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MANUFACTURED BY 


MAY & BAKER LTD. 
PHARMACEUTICAL SPECIALITIES 


oral administration suitable. 


DISTRIBUTORS 
(MAY & BAKER) LTD., DAGENHAM 


for those conditions in which the systemic use of sulphonamides is indicated and 
This combination of sulphonamides greatly 
likelihood of crystalluria. Fuller information available on request. 


SUPPLIED IN CONTAINERS 
OF 25, 100 and 500 TABLETS 
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MEDICAL DISORDERS or THE LOCOMOTOR 


By ERNEST T. D. FLETCHER, M.A., M.D., M.R.C.P. 

Physician to the Arthritis Clinic and Lecturer in Rheumatic 
Diseases, Royal Free Hospital 

“ This is a good book . gives a wise view of this important 
branch of medicine which no  andenneednaie course or standard 
textbook has yet encompassed.”—-THE PRACTITIONER 

Pp. 636 262 Lilustrations (some in colour) 45s. net 

KE. & S. Livingstone Ltd., . Medical Publishers, Edinburgh 


In Two Volumes. SELECTED WRITINGS OF 
OHN HUGHLINGS JACKSON, 
M.D., F.R.C.P., F.R.S. 
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12s. 6d. + 5d. postage 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


Second Edition Demy 8vo 18 new plates 15s. net 
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by G. D. KERSLEY, Ma Mb FRoP 
Foreword by Sir FRANCIS R. FRASER, MA MD FRCP 
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rheumatic patients will be well advised to consult this book.” 
~-The Lancet 
Wm. Heinemann ¢ Medical Books e Ltd London 


With 132 Illustrations Demy 8v0 158. net ; postage 7a. 
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By PHILIP ELLMAN, M.D., F.R.C.P. 
Foreword by Prof. S. Lyte Cummins, ©.B., C.M.G., M.D. 
London : H. K. Lewis & Co. Ltd., 136 Gower- street, W.C.l 
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Essentials for Practitioners and Students 
By G. E. BEAUMONT, D.M., F.R.C.P., D.P. H., Physician to the Middlesex Hospital 


71 Illustrations 


ANTENATAL AND POSTNATAL CARE 
By F. J. BROWNE, M.D., F.R.C.S. Edin. Sixth 
Edition. 90 Illustrations. 25s. 


SYNOPSIS OF HYGIENE 
(Jameson and Parkinson) 
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D.P.H. Assisted by KATHLEEN M. SHAW, 
M.B.E. Ninth Edition. 16 Illustrations. 
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PROGRESS IN CLINICAL MEDICINE 

A Symposium by Various Authors 
Edited by RAYMOND DALEY, M_.D., M.R.C.P., 
and H. G. MILLER, M.D., M.R.C.P., D.P.M. .15 
Plates and 22 Text-figures. 21s. 

A SHORT TEXTBOOK OF SURGERY 
By C. F. W. ILLINGWORTH, C.B.E., Ch.M., 
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Text-figures. 30s. 
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ELIXIR GABAIL 


The Ideal Sedative in 
all Nervous Affections 


ELIXIR GABAIL combines the sedative action of Bromide and Chloral 
Hydrate with the nervine and antispasmodic deodorised Valerianate. 
Pharmaceutically it is as pleasant and palatable as it is efficacious from 
the therapeutic standpoint, the disagreeable odour and flavour of the 
Valerian having been completely removed without in any way impairing its 
medicinal value. 

In Hysteria and Psychasthenia it relieves nervous excitement and produces 
a calm state of mind that is conducive to rapid recovery. It is also 


of value in states of temporary emotional excitement, in Hypochondriasis 
and Melancholia. 


Dosage: One tablespoonful in water twice or thrice daily. 
As a hypnotic: Two tablespoonfuls at bedtime. 


Supplied in bottles of 187 c.c., 16 oz., and in bulk for Hospital use. 


THE ANGLO-FRENCH DRUG CO. LTD. 
11-12 GUILFORD STREET $3 LONDON, W.C.1 


In these days when increasing attention is being devoted to the care of the 
elderly, the use of certain xanthine derivatives has gained considerable 
favour for improving myocardial function and for patients whose coronaries 
are probably sclerotic or constricted. A useful representative of this group 
for routine treatment may be ‘ound in 


THEOPHYLLINE-ETHYLENEDIAMINE 
VASODILATOR, DIURETIC AND RESPIRATORY STIMULANT 
Its use is indicated in Angina Pectoris, Coronary Thromb Cheyne- Stokes 
Respiration, Oedema, and Bronchial Asthma. 
Supplied in tablets for oral use, ampoules for int lar and intravenous injection and in suppositories. 
SAMPLES AND LITERATURE ON REQUEST 
Manufactured by: 


WHIFFEN & SONS LTD., CARNWATH ROAD, LONDON, S.W.6 


Telephone: RENown 3416. Telegrams: ‘Whiffen, London.” 
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ANNOUNCING 


TWO NEW PROFESSIONAL PERIODICALS 


THE JOURNAL OF THE 
NEUROLOGICAL SCIENCES 
Edited by Lewis J. Pollock 
Will integrate the clinical and basic neurological sciences. 
Two volumes, of six numbers each, will be published 


yearly. 


Annual subscription to each Journal : 


THE 


3 guineas 


PEDIATRICS 
JOURNAL OF THE 


AMERICAN ACADEMY OF PEDIATRICS 
Edited by Hugh McCulloch 


Filling the need for a really comprehensive clinical journal 
on the study of child health. 


| Published monthly. 


Both Journals will commence with Vol. I in January 1948 


BLACKWELL SCIENTIFIC PUBLICATIONS 
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4 
SECURITIES AND THE FUTURE 
If you are thinking of creating a trust under your Will, have you carefully 
considered what types of securities you should authorise your Trustees to 
purchase? The wider the choice allowed them, the greater the need that the 
securities should be reviewed from time to time. 
By appointing the Bank as your Executor and Trustee, you ensure that this 
essential duty will be regularly carried out under the best professional advice. 

A Booklet giving particulars of the various facilities offered by 

the Trustee Department may be obtained from any Branch of 


BARCLAYS BANK 


LIMITED 
or from the Chief Office of the Trustee Department 
37, KING WILLIAM STREET, LONDON, E.C.4 . ; 


ANTACID LUBRICANT 


A pleasant and effective combination 
of ‘MILK OF MAGNESIA’ with a 
specially selected grade of MEDICINAL 
PARAFFIN. Particularly indicated in 
the treatment of chronic constipation 
and hyperacidity of the stomach due to 
’ disorder of the alimentary tract. 
*MIL-PAR’ neutralizes excess gastric 
acidity and checks the development of 
acid conditions in the food waste. 
Mixing freely with the fecal mass it 
renders it soft and pliable and lubricates 


the intestinal tract without formation 
of oily pools and subsequent rectal 
leakage. 

May freely be employed during conva- 
lescence from operation or protracted 
illness, for infants and children, expec- 
tant and nursing mothers. 


SUPPLIES ARE LIMITED BUT SUFFICIENT STOCKS 
ARE AVAILABLE FOR DISCRIMINATE PRESCRIPTION 


1, WARPLE WAY, LONDON, W.3 


‘Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia 
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LEWIS Co. Ltd. 


Medical and Scientific Booksellers 


BOOKSELLING DEPARTMENT A large stock of textbooks and recent 
literature in all branches of Medicine and Surgery available. 


FOREIGN DEPARTMENT Select stock available. Books not in stock obtained 


from U.S.A. and the Continent under Board of Trade Licence. 


SECOND-HAND DEPARTMENT Large stock of recent editions. Old and rare 
books sought for and reported. 140 GOWER STREET, LONDON, W.C.1 


LENDING LIBRARY Annual Subscription from ONE GUINEA. 


PROSPECTUS post free on application. Bi-monthly list of NEW BOOKS and NEW 
EDITIONS added to the Library sent post free regularly. 


THE LIBRARY CATALOGUE, revised to December, 1943, containing classified index of 
Authors and Subjects. Demy 8vo. Pp. viii+928. To subscribers, 12s. 6d. net; to non- 


subscribers, 25s. net, postage 9d. Supplement 1944 to December, 1946. Demy 8vo. 
Pp. viii + 168. To subscribers 2s. 6d. net; to non-subscribers 5s. net, postage 4d. 


PROSPECTUS POST FREE ON APPLICATION 


H. K. LEWIS & Co. Ltd., 136 GOWER STREET, LONDON, Wiel 


Telephone: EUSton 4282 (4 lines) Telegrams: Publicavit, Westcent, London 


pee Medical Research Council Publications 
THE MURINE TYPE OF TUBERCLE BACILLUS 


(The Vole Acid-Fast Bacillus) Poomies 
by A. Q. Wells CPr G 
With Notes on the Morphology of Infection si the tority roup Ss 
Vole Acid-Fast Bacillus by A. H. T. Robb-Smith 
It is well known that inadequate feeding and short- 
20° 2s. (2s. 2d.) age of vitamins in the diet may result in irreparable 
An account, by the discoverer, of the bacillus which damage to the pregnant woman and the growing 
causes tuberculosis in wild voles. The importance of child. In these days of austerity, therefore, expect- 


this organism lies in its ability to provoke considerable 
resistance to both human and bovine types of tuber- 
culosis ; the results of preliminary immunisation 
experiments in guinea-pigs, cattle and man are included 


ant and nursing mothers and children are recog- 
nised as priority groups, especially where their 
nutritional needs are concerned. 


in this report. Marmite supplies essential vitamins of = B, 

complex, and in addition it contains a useful anti- 

THE BACTERIOLOGY OF SPRAY-DRIED EGG anemic factor of particular value in nutritional 

with particular reference to Food Poisoning macrocytic anemia. It is prescribed extensively 

SPECIAL REPORT SERIES No. 260 Is. (Is. 2d.) in maternity and child welfare work and in private 
This report draws attention to the dangers attendant -and hospital practice. 


on the use of dried-egg powder : a number of out- 
breaks of food poisoning associated with this substance 


are described, together with an account of the M ARMITE 

organisms isolated, and of measures calculated to 

minimise the risks to nesebmses. : y east extract 
HEARING AIDS AND AUDIOMETERS 


Report of the Committee on Electro-Acoustics = 
SPECIAL REPORT SERIES No. 261 Is. 3d. (1s. 5d.) Riboflavin (vitamin B.) 1.5 mg. per oz. 
The rovers of the Committee which has designed Niacin (nicotinic acid) 16.5 mg. per oz. 
the hearing aid accepted by the Ministry of Health lore: tom, G,..dee Yee 
: 2/-, B8-oz. 3/3, \6-oz. 5/9 
for use in the National Health Service. 
Prices in brackets include postage Special terms for packs for hospitals, welfare centres and schools 
¢ OBTAINABLE FROM Literature on application 
H.M. STATIONERY OFFICE THE MARMITE FOOD EXTRACT CO. LTD. 


P.O. Box No. 569, London, $.E.1; Manchester ; Edinburgh ; Cardiff ; 35, Seething Lane, London, E.C.3 
Bristol ; Belfast ; or through any bookseller 


THE Lancet] 
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INSULIN A.B. is an insulin solution of the original, 
unmodified type. Its effect is produced immediately after 
injection but is relatively short lived. Insulin A.B. is unsur- 
passed in sterility, constancy of strength, stability, and 
freedom from toxicity. 

5 c.c. vials (40 units per c.c.), 2/4 


GLOBIN INSULIN (with Zinc) A.B. is a clear, stable, 
aqueous solution of insulin in combination with globin, which 
prolongs the effect and increases the stability, controlling 
the patient’s metabolism of carbohydrate smoothly up 
to as much as 24 hours. 


5 c.c. vials (40 units per c.c.), 2/9 


PROTAMINE ZINC INSULIN A.B. is a suspension of 
insulin precipitated by protamine, the absorption of the 
precipitate being even slower, so that its action is delayed in 
onset and prolonged to 24 hours and upwards. 
5 c.c. vials (40 units per c.c.), 2/9 
PROLONGED Literature on request 
ACTION 
‘ Joint Licensees and Manufacturers : 
; ALLEN & HANBURYS LTD. THE BRITISH DRUG HOUSES LTD. 


HABIT TIME 


OF BOWEL MOTION 


Habit time of bowel motion may be 
‘ restored by the use of ‘Petrolagar’ 
which, by’ softening and adding bulk 
to the bowel contents, promotes 
evacuation by normal peristalsis. 


BRAND EMULSION 


JOHN WYETH & BROTHER LIMITED 
CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1 
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A characteristic of any individual barbiturate is that the 
time required for onset of action is in direct proportion to 
the length of action. No single barbiturate can produce both 
a rapid and prolonged effect. 


Tuinal, which has applications in obstetrics, surgery, and gen- 
eral medicine, combines the rapid, short action of ‘ Seconal 
Sodium ’ with the more prolonged action of ‘Sodium Amytal.’ 


* Pulvules’ brand Filled Capsules Tuinal 1} grs. (No. 303) and 
3 grs. (No. 304) are supplied in bottles of 40, 100, and 500. 


MARE 
TRADE Literature on Request 


EL! LILLY AND COMPANY LIMITED BASINGSTOKE AND LONDON 


GLANODS 
LIVER AND YEAST CONCENTRATE 


Combining Liver Extract, Yeast, Vitamins B, and B, 
Nutritional adequacy is a fundamental requisite for normal convalescence. 
*“GLANOID ” LIVER AND YEAST CONCENTRATE is an excellent nutritional 
adjuvant, not only because of the nutritional factors it contains, but also 
because of its tonic effect and stimulating action on the appetite. . It hastens 
convalescence and helps overcome lassitude, fatigue and malaise. | Furunculosis 
and inflammatory or ulcerative lesions of the mucous membrane may yield also 
to Liver and Yeast therapy. ‘ 


““GLANOID ” LIVER AND YEAST CONCENTRATE is ‘absorbed rapidly and 
its physiological stimulating effect is noted promptly. 


Packed in 4 oz. bottles. Ample supplies available. 
WRITE FOR LITERATURE AND SAMPLES TO— 
THE 


Telegrams : 
“ARMOSATA-PHONE ” 


ARCH 8 
L 
~ 27:28 FINSBURY SQUARE, LONDON, E.C.2. 


Tue Lancer] THE LANCET GENERAL ADVERTISER (JAN. 17, 1948 


‘Padutin’ has the function of dilating the peripheral blood vessels of the 
skin and muscles, and the coronary, pulmonary and cerebral vessels. 


Intermittent claudication responds particularly well to ‘Padutin’ therapy, 
but all conditions characterised by localised poverty of the blood supply are likely 
to benefit from its administration. 


Prophylaxis or therapy of chilblains with ‘ Padutin’ may be expected to yield 
good results. It is available in ampoules and in solution for oral administration, 


a i] TRADE MARK BRAND OF KALLIKREIN 
Ampoules, 1 c.c.: 5, 50. 
Soln. (Oral): 10 c.c., c.c. 
' Literature upon request 


BAYER PRODUCTS LTD - AFRICA HOUSE - LONDON :- W.C.2 


AT THE MENOPAUSE 


prescribe 


STILBAGEN 


(HEWLETT’S) 


A concentrated sedative preparation introducing 

the estrogenic properties of dihydroxy- 

diethylstilbene in liquid form, together with 

Phenobarbitone, Sodii Bromid., Lig. Trinitrini 

and Tinct. Gelsem. in a flavoured mixture. 

Specially introduced for the relief of 
enopausal Conditions. 


In amber bottles of 4, 20 and 90 fi. oz. 
Manufactured only by 


C. J. HEWLETT & SON, LTD. 


. Manufacturing Chemists 
35-43, Charlotte Road, LONDON, E.C.2 


also at 


48, CARSTAIRS STREET, GLASGOW, S.E. 
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MATIC RELIEF OF INFLUENZA 


An outstanding advantage of Veganin* is the rapidity 
_ of its action. In influenza, headache and muscular pain are 
promptly alleviated; the temperature is reduced; exhaustion and 
restlessness yield to its sedative influence. The distressing “ influenzal 
cough ” is relieved and beneficial sleep ensured. By conserving the 
patient’s defensive energies, Veganin acts prophylactically against 
bronchial and pneumonic complications. 


* TRADE MARK REG. 


lWillam RP WARNER and (lid POWER ROAD, LONDON, w.4 


COMPOSITION A dry granular preparation of malt and enzyme-hydrolysed 
(Each 30 grammes contains) liver protein, rich in natural vitamins and essential amino-acids. 
“ Protein ’’ (N x 6.25) 15 grm DOSAGE 
; 4 oz. (7 grms) three times daily is sufficient to provide the necessary 
supplement. Hepovite can be taken on a spoon, sprinkled on 
Vitamin A 500 i.u. or dissolved in milk, fruit-juices or soda-water. 
Vitamin D 50 i.u. INDICATIONS 
Aneurine HCI 1.0 mg To restore and maintain the nitrogen balance in the presence of tissue 
' . destruction and repair, e.g. burns, injuries and post-operative states. To 
Riboflavin 2.0 mg provide a dietary supplement in all cases of nutritional deficiency, pregnancy, 
Nicotinic Acid 6.5 mg peptic ulcer, ulcerative colitis and the toxzmias of pregnancy. 

H ite is issued in tins of 5 at 9/- each. * Further details on 
| Pantothenic acid 1.3 mg to the Speke, Liverpool, or 
Pyridoxine 0.32 mg Bartholomew London, 

Folic acid 0.05 mg 
Inositol 8.1 mg 


Choline, Calcium, Phosphorus and 
Iron are also present. 
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Delicious, 


A, WANDER LTD. 
5 & 7 Albert Hall Mansions 


~ London, S.W.7 
M344 


Energising Vitamin Food 


O the physician requiring a product which 

incorporates important vitamins in a. 
form entirely pleasant and acceptable to 
every patient, ‘Vimaltol’ presents special — 
advantages. 


‘ Vimaltol’ is a concentrated and economical 
vitamin food. The vitamins are supplied 
from specially prepared malt extract of high 
protein content; yeast, one of the richest 
sources of vitamin B,, Halibut Liver Oil, an 
important source of vitamins A and D. It is 
also fortified with additional vitamins and 
mineral salts and is deliciously flavoured with 
orange juice. 

‘ Vimaltol’ is standardised to contain in each 

fluid ounce 648 international units of vitamin 

A and 1390 of vitamin D; also 0.3 milli- 

grammes of vitamin B,, 4 of Niacin (P.P. 

vitamin), and 4.8 of Iron in a readily assimi- 

lated form. 


‘Vimaltol’ is thus an important aid in the 
treatment of the many abnormal conditions 
resulting from the deficiency of one or more 
of the essential vitamins in the average 
every-day dietary. 


The routine use of ‘ Vimaltol’ helps normal 
development of the growing organism and 
the maintenance of correct metabolism, 
while raising the general resistance against 
infection. 


A liberal supply for clinical irial 
sent free on request 


Ovaltine Research Laboratories 
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“Trafalgar Square, 


knocked down by bus . .-.” To the constable, 

the note is a matter of routine, with none of the 

glamour that might accrue from 4 report on a pearl\ 
robbery. To the hospital surgeon, however, it may 

mean a case that requires the highest professional 

skill. 

Wounds sustained in street accidents are among 
those for which Compound Flavazole Powder is 
particularly suitable as an antiseptic. Flavazole, 
a new antiseptic discovered in Boots’ laboratories, 
is a chemical compound containing equimolecular 
proportions of proflavine base and sulphathiazole, 
in the form of Compound Flavazole Powder— 


(Flavazole 2%, Sulphathiazole 98%). it is recom- 
mended for local application to open wounds, 
either before stitching (in emergencies) or after 
stitching. Bacteriological investigations show 
that Flavazole is effective against more organisms 
than the majority of antiseptics previously used for 
this purpose. 


COMPOUND FLAVAZOLE POWDER 


Further informavon be gladly sent 
D on request to the Medical Department 
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Introducing 


NEW COMBINED 


ANTIPEPTIC THERAPY 


Following extensive work by the Warner Research 
Staff and after stringent clinical trials, we are pleased to 
announce the introduction of Gelusil*, a new combined 
antipeptic preparation and distinct advance in antacid 
therapy. 


In recent years, ordinary aluminium hydroxide gels 


and magnesium trisilicate have deservedly taken the 


foremost place in the treatment of peptic ulcer. Used 
separately, they have many advantages —and some 
disadvantages. Gelusil combines, in each tablet, the 
undoubted therapeutic virtues of both drugs while obviat- 
ing their drawbacks. This new approach to antipeptic 
treatment is made possible by the unique properties of a 
specially processed, partially dehydrated aluminium 
hydroxide gel having all the essential virtues of ordinary 
alumina and none of its defects. 


Literature and samples will be supplied on request. 
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TRADE MARK 


pyranisamine maleate 


a recent advance in the. treatment 
of allergic conditions 


‘ ANTHISAN'’ is a substance with a powerful 
antihistaminic activity and of low toxicity. 
Following encouraging reports on its use in the 


treatment of serum sickness, angio-neurotic 


Supplies : 


oedema, hay fever, vasomotor rhinitis and 


containers of 25, 2s. allergic skin conditions it is now made available, 
500, 45s. 
4s. 
60s. 


Tablets of 0.10 Gm. in limited quantities, to the medical profession, 
containers of 25, 
500, 
Ampoules of 2 c.c. 
(2.5 per cent. solution) 
boxes of 10, 8s. Od. 
50, 36s. Od. Further information is available from 


our Medical Information Department 
b hase 
(‘phone ILFord 3060, exts. 99 and 100) 


manufactured by 
MAY & BAKER LTD. 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. DAGENHAM 
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in Neurological Complications of Pernicious Anemia 


( The hemopoietic factor as presented in Anahemin B.D.H. is essential for the 

( prevention of subacute combined degeneration of the cord. Other sub- 
stances, such as folic acid, will produce an adequate hematological response \ 

| but allow neurological degeneration to appear and to progress unchecked. 


SS 


Potent liver preparations must be regarded as essential for the satisfactory 


treatment of pernicious anemia. 
Each batch of Anahemin B.D-:H. is clinically tested before issue. 


——~ 


Details of dosage and other relevant information on request 
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THE PNEUMONIAS ASSOCIATED WITH 
EPIDEMIC RESPIRATORY INFECTIONS * 


J. G. Scapprna 
M.D. Lond., F.R.C.P. 

ASSISTANT PHYSICIAN, BROMPTON HOSPITAL} PHYSICIAN AND 
SENIOR LECTURER IN MEDICINE, POSTGRADUATE MEDICAL 
SCHOOL OF LONDON 

THE word “ pneumonia,” without qualification, here 
means inflammation of the lung characterised predomi- 
nantly by exudation into the alveoli, and ‘“ epidemic 
respiratory infections’’ will be taken to mean the 
common epidemic infections which enter by the respira- 
tory tract, usually affect the upper respiratory tract 
initially, with local and constitutional symptoms, and 
may or may not be followed or accompanied by 
pneumonias of various sorts. 

Epidemic respiratory infections are very many and 
so far poorly classified. Infectigns recognisable by the 
identification of their causal agents include influenza, 
infections by viruses of the psittacosis group, and 
epidemic hemolytic streptococcal infections. There is 
circumstantial evidence that in some other cases specific 
viruses not yet identified may be at work ; these probably 
comprise most of the minor outbreaks of respiratory 
infections. Finally there are cases in which the infection 
seems to be mixed, the causal agents being viruses and 
bacteria, sometimes more than one of each. The 
wtiology of the epidemic respiratory infections being so 
incompletely known and probably in many instances 
complex, knowledge of the etiology of the lung 
lesions which may accompany or follow them is 
scanty. 

Before the advent of routine radiological examination 
of patients with minor respiratory disorders a discussion 
of the pneumonias associatec with epidemic respiratory 
infections would have been centred on discussions of 
influenza and of the lung changes associated with it, 
of clinically manifest bronchopneumonias which might 
be associated with acute infective catarrhs of unknown 
wtiology, and possibly of the réle of the common cold 
and related trivial respiratory catarrhs in predisposing 
to pneumococcal lobar pneumonia. In all these instances 
the label ‘‘ pneumonia” was applied only when there 
were clinical symptoms and signs like those characteristic 
of pneumonia. 

When radiography of the lungs became generally used, 
and in a few epidemics of apparently mild respiratory 
infections all the patients were routinely examined, 
shadows were found in some cases which could only be 
interpreted as localised consolidations of the lung, though 
the patients had none of the symptoms customarily 
associated with acute pneumonia. About the same 
time, in tuberculosis clinics cases began to be detected in 
which transient shadows were found in the lungs of 
patients presenting no symptoms except those of some 
trivial respiratory catarrh. The earliest reports on cases 
of these two groups, dating from about 1930, were 
mainly European, especially French, Swiss, and German. 


TRANSIENT RADIOGRAPHIC SHADOWS IN TRIVIAL 
BRONCHOPULMONARY INFECTIONS 


I became interested in the transient shadows sometimes 
seen in the lungs in cases of trivial bronchopulmonary 
infections about 1937, and with Hugh Ramsay reviewed 
the literature and reported cases seen in the routine 
work of a tuberculosis clinic (Ramsay and Scadding 
1939). Among 1220 new patients seen in two years we 
found 21 in whom relatively trivial respiratory catarrhal 


* Adapted from a paper read at the joint meeting of the Tubercu- 
losis Association and the Scottish Tuberculosis Society in 
Edinburgh in July, 1947. 3 
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symptoms, occasionally with mild pleurisy or slight 
hemoptysis, were accompanied by transient radiographic 
shadows in the lungs. 

In discussing the nature of these lesions we noted 
that in animal experiments the introduction of viscid 
mucus into the bronchial trée‘ could cause not only 
atelectasis ¢ of pulmonary segments but also a transient 
inflammation in these segments. It, had also been 


,observed that in man iodised oil introduced into the 


nose during sleep could be found radiographically in the 
lungs next morning. It thus seemed possible for infected 
mucus, either of bronchial origin or trickling down into 
the bronchi from the nose, to obstruct bronchi or 
bronchioles and cause, in the lung beyond the obstruction, 
atelectasis and inflammation—i:e., pneumonia—whose 
course and severity would depend on the bacteria 
present. The resulting lesion can be called either 
infected segmental or lobular atelectasis or “ aspiration 
pneumonia.” 

We concluded that the cases we had described were 
essentially of this nature; and that mildly infected 
atelectasis of lobules, segments, or lobes might arise 
during the course of various acute and chronic catarrhal 
affections of the respiratory tract. This view was 
adopted by Andrus (1942) and Becker (1943). The 
sputum in such cases usually contains only those types 
of bacteria which may be found in the upper respiratory 
tracts of healthy persons, those usually associated with 


pneumonia being absent or not prominent. 


These cases were sporadic, and some of them were 
associated not with any obvious epidemic respiratory 
infection but with chronic catarrh of the respiratory 
tract ; it was therefore unlikely that they could be due 
to infection by a specific pneumonotropic virus. I wish 
to emphasise this association of transient shadows, 


‘which are best interpreted as ‘‘ aspiration pneumonias,” 


with chronic catarrh of the respiratory tract, which 
can hardly be attributed to pneumonotropic viruses. 
In chest olinics théy are very often seen in patients with 
chronic bronchitis, asthma, or chronic abnormalities of 
the upper respiratory tract causing excessive secretion, 
as well as in those with more acute and possibly infec- 
tive respiratory catarrh. In several chronie bronchitic 
subjects I have seen more than one episode of “‘ aspiration 
pneumonia,” in some instances appearing successively 
in different parts of one or both lungs. 

In cases of the sorts so far discussed the lung lesions 
are probably non-specific, in the sense that they consist 
of infected atelectases in which the pneumonia is not 
due to specifically pneumonotropic organisms. However, 
in 1937 I reported 4 cases, occurring within a short 
time in the same locality, in which there was a prolonged 
febrile illness accompanied by a peculiar type of pnenu- 
monia in scattered small foci; ‘the constitutional 
symptoms at the onset were far more prominent than 
the respiratory symptoms (Scadding 1937a). I used the 
purely descriptive name “ disseminated foeal pneumonia ”’ 
for these cases. No recognised pathogenic bacteria 
were associated with them, and one of them, after a 
rather prolonged course, was fatal from a bulbar encepha- 
litis. At the time I expressed no opinion about the 
etiology, but in retrospect it seems plausible that they 
were due to an unidentified specific virus strongly 
pneumonotropic and feebly neurotropic. 


PNEUMONIAS ASSOCIATED WITH EPIDEMIC INFLUENZA 


It may be helpful at this stage to recall the present 
state of knowledge about the pneumonias accompanying 


t Though. etymologically “‘ atelectasis should strictly be applied 
only to lack of expansion of the fetal lung, its use to denote 
also acquired collapse of pulmonary lobules, segments, or 
lobes has become so general that no confusion should be caused 
by its use in this wider sense. 


c 
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influenza, which is certainly the most completely investi- 
gated virus infection of the respiratory tract. 

The influenza virus of Smith et al. (1933) is responsible 
for some of the interpandemic outbreaks of influenza, 
and there is considerable indirect evidence that the 
causal agent of pandemic influenza is at least closely 
related to this virus. 1n mice and ferrets the influenza 
virus can produce pneumonias without secondary bac- 
terial infection ; but in all the reports on the 1918-19 
pandemic, I have been able to find records of only 2 
fatal cases of influenzal pneumonia in which bacteria 
could not be found either by culture or by direct 
microscopy (Goodpasture 1919). 

Fatal human cases of “influenzal’”’ pneumonia in 
general showed invasion of the lungs. by independently 
pathogenic bacteria. In 1937 I studied the lung changes 
in an outbreak of proved. virus influenza (Scadding 
1937b). As a result of this study and of a survey of 
the reperts concerning the 1918-19 pandemic I concluded 
that both the influenza virus and bacteria are concerned 
in the pathogenesis of the lung lesions accompanying 
or following influenza, and that the great variety of 
clinical pictures presented was due to the combined 
effect of variations in, extent and severity of virus 
damage with invasion at various stages by bacteria of 
various types and virulence. At one end of the scale 
there are cases in which influenza seems to have no more 
specific an effect than the trivial acute upper respiratory 
infection which has been found to precede pneumococcal 
pneumonia in 40-80% of cases (Heffron 1939), and the 
pneumonia differs little from a bacterial pneumonia ; 
at the other there are the fulminating ‘“‘ influenzal ”’ 
pneumonias, fatal within a few days of onset, in which 
‘there seems to be an overwhelming virus infection with 
simultaneous superinfection by strongly pathogenic 
bacteria. 

The position with regard to the pneumonias associated 
with influenza at times of definite epidemics thus seems 
fairly well established. Outbreaks of respiratory infec- 
tion due to influenza viruses A adnds«B occur every few 
years, and there is some indication that these recurrences 
may have a clear periodicity. In years in which there 
is no definite epidemic, minor outbreaks of respiratory 
infection none the less occur ; andthe réle of the influenza 
viruses in these is rather obscure, since it has been found 
that in some of them evidence of infection by influenza 
virus A or B may be obtained in some cases by demon- 
stration of a significant rise in antiviral antibodies, 
while clinically indistinguishable ‘cases in the same 
outbreak show no such evideneé (Stuart-Harris et al. 
1943). It therefore seems that in these outbreaks the 
wtiology of the uncomplicated“ febrile catarrh may 
be complex. Hence it is not surprising that the lung 
changes associated’ with them: are of diverse sorts and 
probably of mixed stiology (Ziegler et al. 1947). 


PRIMARY ATYPICAL ‘PNEUMONIA - 


Since about 1939 the:amount of published work on 
the pneumonias apparently not due to specific bacterial 
infections and associated with non-influenzal epidemic 
respiratory disease has: been enormous. The difficulty 
of nomenclature of this group in:the absence of precise 
wtiological information is considerable, and the official 
name proposed in the United States—* primary atypical 
pneumonia ’’——has gained wide acceptance. 

I regard this term as unfortunate,’ First, it implies 
a specificity which is not justified, conveying the impres- 
sion that the cases to which it refers are due to a common 
infective agent. In fact, diseases of widely differing 
wtiology have been described under this term. It seems 
almost certain that, in all outbreaks in which pneumonic 
lesions of this type have been deseribed, many cases 
occur in which the infecting agent causes only an upper 
respiratory infection short of pneumonia. Secondly, the 


TABLE I—ISOLATION OF VIRUSES FROM “ ATYPICAL 
PNEUMONIA ” IN MAN 


Virus Origin 

Psittacosis group : Severe illness 

Psittacosis petres igeons, tality 
5 ns, domes- 

Ornithosis { ic fowls, and probably 
other 


Clinical severity 


- | Unknown ; 
pneu " possibly a wild 


Feline pneu- | Cats 
monia virus 


Louisiana 
monitis 


Rickettsia : Fairly severe ill- 


» Q fever Doubtful, except in two ness, but prob- 
recorded laboratory out- ably many 
breaks 

M infective | ? Human Not stated 

hy eirand Hors- 
li 1940) 
Cotton-rat-infective | ? Human Mild, with low 
et al. mortality 


terms “ primary ” and “‘ atypical ” may both be criticised, 


the first on factual grounds, and the second on logical 
grounds. “Primary” presumably implies that the 
pneumonia is regarded as attributable to the action of 
agents specifically invading the lungs, and in some 
instances this is a reasonable hypothesis ; but in- many 
instances it can equally well be regarded as an atelectasis 
followed by infection by bacteria present in the respiratory 
tract, and not due to any specific virus or other organism, 
even though it may complicate an epidemic upper 
respiratory catarrh presumably of virus origin. The 
term “‘ atypical ”’ is logically indefensible. It presupposes 
that the observer has in mind some ideal norm of pneu- 
monia which he regards as typical, and implies that the 
sort of pneumonia to which reference is being made is 
not like this norm. No-one, however, has stated what 
this typical pneumonia is. Is it pneumococcal pneu- 
monia? Ifso, staphylococcal and influenzal pneumonias 
are atypical. Is it any other sort of bacterial pneumonia ? 
If so, influenzal and other proved virus pneumonias are 
atypical. In fact, this term, implying knowledge of an 
ideal and perfect pneumonia existing as it were in some 
platonic heaven, is not only meaningless but confusing. 
T was once delighted to hear an incautious person refer 
to “an atypical atypical pneumonia.” 


Evidence for a Virus Origin.—The assumption that 
the pneumonia in these cases is due to a specifically 
pneumonotropic virus has been based on several 
considerations. 


(1) Many outbreaks consist of cases which run a clearly 
defined and recognisable course and in which the clinical 
picture from case to case is so uniform that it seems 
likely that a common infecting agent is responsible. 


(2) None of the bacteria commonly associated with 
pneumonias is constantly present in the sputum. 


(3) A few necropsies on cases in outbreaks of this 
sort apparently not due either to viruses of the psittacosis 
group or to rickettsias have been recorded (Kneeland 
and. Smetana 1940, Longecope 1940, Dingle et al. 1943, 
Campbell et al. 1943, Rhoads 1943, McCarthy 1943, 
Meiklejohn et al. 1945, Grimm and Denton 1945). It is 

‘significant that all these cases were derived from definite 

outbreaks. Though the changes reported vary some- 
what, certain general features can be made out. 

There was a desquamating bronchitis in the larger bronchi, 
often with purulent exudate, while in the smaller bronchi 
there was a mononuclear cell exudate. The interstitial 
tissues were usually infiltrated with mononuclear cells, and 
in some instances there were changes in the smaller branches 
of the pulmonary artery, either necrosis and cellular infiltra- 
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tion of its walls or thrombosis. In areas of consolidation the 
exudate was mainly mononuclear. Bacteria, if present, 
seemed 


to be concerned secondarily in the changes in the 
larger bronchi only. 


These lesions are unlike those found in the pneumonias 


due to any of the commonly recognised bacterial agents. 


(4) Virus pneumonias, without contamination by 
bacteria, are well recognised in small laboratory animals ; 
in fact latent strains of pneumonotropic viruses for such 
animals have proved to be a nuisance in experimental 
work on the presumed pneumonotropic viruses of man, 
since simple passage of material from animal to animal, 
a method commonly used in virus studies, may activate 
these latent strains and enable them to cause a 
pneumonia. 


(5) In some .cases of this sort the blood shows “‘ cold 
agglutination ’’ (Peterson et al. 1943, Horstmann and 
Tatlock 1943, Turner 1943, Turner et al. 1943, Shone 
and Passmore 1943, McNeil 1945, Young 1946); this 
phenomenon consists of auto-agglutination of the red 
cells by the plasma as soon as the blood reaches room 
temperature, and is reversible on* warming the blood 
again to body temperature. It has been recognised for 
many years as a rare anomaly in certain blood dyscrasias, 
in some forms of peripheral vascular disease, and occa- 
sionally in hepatic and splenic disease; it is found 

ly in trypanosomiasis (Stats and Wasserman 
1943). In the most extreme examples the red cells 
agglutinate immediatély a drop of blood is placed on a 
slide at room temperature. Cold agglutination, usually 
in a less extreme form, occurs in a high proportion of 
cases in some outbreaks of respiratory infections with 
pulmonary lesions, but in other outbreaks it is observed 
inconstantly or not at all. In an outbreak of respiratory 
infections in an Indian Army unit in the Middle East, 
in which some cases showed pulmonary lesions, Shone 
and, Passmore (1943), whose cases I observed, found 


TABLE II—SOME LATENT PNEUMONOTROPIC AGENTS OF 
LABORATORY ANIMALS 


Agent Susceptible 


Reference animals 


Elementary-body 
group  (psitta- 
cosis-like) 


pneumonitis (Nigg | Mice, hamsters 
d Baten 


Mouse 
Nigg an 
1944) 


Pneumonia virus of mice 
and Hahn 


) Mice, cotton-rats, 
Affecting Syrian hamsters rabbits, ham- 
and Eaton sters 
Affecting cotton-rats and || 
rabbits (Eaton and van 
Herick 1944) . 
Mouse-infective | Dochez et al. (1937) Mice 
virus 
“Grey lung’ virus | Andrewes and Glover (1945) | Mice, cotton-rats, 
other rodents 
feebly 
Pleuropneumonia- | Edward (1940) Mice 
like organisms 


cold agglutination not only in the cases with pulmonary 
lesions but also in some in which only the upper respira- 
tory tract appeared to be affected. Thus though cold 
agglutination may well be related to virus infection, 
there is no evidence that it is specific to any one virus 
affecting the respiratory tract ; it may appear when the 
infection does not involve the lung; and in some well- 
defined outbreaks which otherwise resemble “ primary 
atypical pneumonia ”’ it has been absent. 

Evidence against a Single Specific Virus Origin.—There 
are many considerations against the view that primary 
atypical pneumonia is due to a single specific etiological 
agent. 


(1) The outbreaks described under this term vary 
enormously in clinical picture and severity. Two small 
groups in which known etiological agents have been 
isolated must be mentioned—psittacosis and rickettsiasis. 
The viruses of psittacosis, lymphogranuloma venereum, 
and meningopneumonitis all form elementary bodies and 
are antigenically related (Eaton .and Corey 1942). 
Psittacosis may be carried by parrots, pigeons, finches, 
barn-yard fowls, and fulmar petrels; and a serious 
disease including a virus pneumonia has been transmitted 
to man from these birds (Bedson 1940, Eaton et al. 1941, 
Meyer 1942, Meiklejohn et al. 1944). There is also 
some evidence that cats may be infected by a virus of 
the psittacosis group and possibly transmit it to man 
(Baker 1942). 

A localised outbreak of a severe pneumonia due to a 
virus of the psittacosis group was reported from Louisiana 
in 1943 (Olson and Treuting 1944, Treuting and Olson 1944, 
Binford and Hauser 1944, Olson and Larson 1944, Larson 
and Olson 1946, Fite et al. 1946). Of 17 recognised cases 
8 were fatal. There was good evidence that the virus was 
transmitted direct from fatal cases to the patients’ attendants. 
The virus was presumed to have an animal origin, since the 


first patient was a trapper, but its exact source was not 
determined. 


The illnesses caused by viruses of the psittacosis 
group are invariably severe with considerable mortality, 
obviously differing from the general run of cases which 
have been described as primary atypical pneumonia, 
and the lung lesions associated with them should be 
called pneumonias of the psittacosis or ornithosis 
group. 

The other group in which an undoubted agent has 
been isolated is the rickettsial, of which two small out- 
breaks associated with the rickettsia of “‘Q” fever 
have been reported from the United States among workers 
in a laboratory (Hornibrook and Nelson 1940, Dyer et al. 
1940, Lillie et al. 1940, Huebner 1947) and one among 
workers in a cattle yard (Topping et al. 1947, Irons and 
Hooper 1947, Irons et al. 1947, Cox et al. 1947). There 
is good evidence that several of the outbreaks reported 
as “primary atypical pneumonia” from the Mediter- 
ranean area during the late war were due to the rickettsia 
of “Q” fever (Commission on Acute Respiratory 
Diseases 1946a, Robbins and Rustigan 1946, Feinstein 
et al. 1946, Caughey and Dudgeon 1947), The infection 
is thought to have been conveyed by inhalation of 
infected dust, though its source in the Mediterranean 
cases remains doubtful. These ‘“‘Q” fever cases also 
present a distinguishable clinical picture and can be 
recognised with certainty by laboratory investigations ; 
and the lung lesion associated with them should be called 


rickettsial pneumonia.” 


Apart from these specific types of pneumonia, the 
outbreaks described as primary atypical pneumonia 
vary from mild epidemic upper respiratory catarrhs, in 
a small proportion of which transient pulmonary con- 
solidations have been discovered radiologically, to more 
severe respiratory infections in which pulmonary con- 
solidations occur in a high proportion of cases and may 
cause a febrile illness of several weeks’ duration with 
some mortality. There has also been a tendency to 
describe any pneumonia incident whose etiology is not 
precisely understood as primary atypical pneumonia. 
Kay (1945), for instance, has described cases of bronchiec- 
tasis arising after primary atypical pneumonia ; in these 
it seems that the so-called primary atypical pneumonia 
was atelectasis followed by infection, and the phenomenon 
that was being described was simply the well-known 
association between bronchiectasis and atelectasis. 


(2) Though some published radiograms show lesions 
of a diffuse non-segmental distribution or in small 
scattered foci, many of them show segmental shadows 
which might be interpreted as aspiration pneumonias. 
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Some workers have recognised the resemblance of the 
radiographic appearances of their cases to those of 
atelectasis (Campbell et al. 1943) but lateral views seem 
rarely to have been taken. Dingle et al. (1943) published 
radiograms of 4 cases; so far as can be judged from 
the postero-anterior views, these show segmental lesions, 
2 involving the posterolateral segment of the right upper 
lobe, 1 the middle lobe, and 1 the anterolateral segment 
and later the lingula of the left upper lobe. A diffusely 
mottled appearance is not conclusive evidence against 
an aspiration pneumonia, since it can be produced either 
by scattered lobular atelectasis or during the resolution 
of an originally segmental or lobar lesion such as a 
postoperative ‘“‘ massive collapse’ due to residual foci 
of persistent alveolar exudation. 

(3) Attempts to isolate a virus in primary atypical 
pneumonia, excluding psittacosis and rickettsiasis, have 
met with little success. In the few instances in which 
disease has apparently been transmitted to animals 
from man, the type of disease transmitted and the animal 
used have varied considerably, and in some the virus 
could not be maintained long enough for complete 
investigation. Work on these lines is hampered by the 
presence of-latent respiratory-tract viruses to which 
many laboratory animals are susceptible, as noted above. 
Hence the results of many of these virus studies must 


be regarded as equivocal, and certainly no constant virus . 


has been isolated. 


Virus Studies——Reimann in 1938 described 8 cases 
of a peculiar rather long-continued respiratory infection 
with lung involvement consisting of a pneumonia in 
scattered small foci closely resembling the cases I des- 
eribed in 1937 as ‘‘ disseminated focal pneumonia.” 
Mice inoculated with nasopharyngeal washings from one 
of these cases and with blood from another developed 
pneumonia and encephalitis after an incubation period 
of two weeks. It may be recalled that one of my patients 
in 1937 died several weeks after the onset of the 
pneumonia with evidence of bulbar encephalitis. 

Stokes et al. (1939) reported the isolation of a filtrable 

nt from 2 patients with “‘acute pneumonitis,” 
infectious for mice, guineapigs, and possibly ferrets, 
causing in them pneumonia and encephalitis ; but the 
virus died out before serological tests could be done. 

Weir and Horsfali (1940) attempted to transmit 
disease to various animals from cases in an outbreak 
of respiratory infection with “‘ pneumonitis,” of which 
they gave no further clinical details; ferrets, mice, 
guineapigs, rabbits, monkeys, opossums, voles, deer-mice, 
and Syrian hamsters were inoculated without success. 


With commendable persistence they took their material | 


to Jamaica to attempt passage to mongooses) This 
was ni because these animals may not be imported 
into the United States. 

They inoculated 2 ml. of throat washings from each of 
4 patients intranasally into 2 mongooses anesthetised with 
ether. and produced lung lesions. In 10 serial inoculations 
of one filtered washing, 11 of 19 indculated animals showed 
lung lesions. In.25 serial passages of the 4 throat washings, 
64% of 90 animals showed lung lesions, 44% with consolida- 
tion. They remarked that clinical observation of the mon- 

was almost impossible. Tests for the presence of latent 
pneumonotropic virus in the mongoose were negative. Five 
mongooses were kept in contact with 5 of the inoculated 
animals, and 4 of them had lung lesions thirteen days after 
the beginning of contact. The lesions were bacteriologically 
sterile. Mongooses were found to be insusceptible to Pr 8 
influenza “ A ’’ virus or to certain strains of mouse-pneumonia 
virus, and were probably also insusceptible to the virus of 
lymphocytic choriomeningitis. Attempts to infect other 
animals from the mongooses failed. Convalescent sera from 
human cases of “acute pneumonitis” conferred some 
protection. 

Eaton et al. (1942) transmitted a virus from cases of 
primary atypical pneumonia to chick embryos by inocula- 


tion with suspensions of bacteriologically sterile lung 
tissue or filtered sputum. This virus was further 
investigated (Eaton et al. 1944), and Meiklejohn et al. 
(1945) Subsequently described the clinical features of 
the disease in man which they considered to be associated 
with it. Three strains were adapted by passage so that 
they would infect cotton-rats or hamsters by intranasal 
inoculation, causing pulmonary lesions. The agent 
propagated in chick embryos was neutralised by the 
serum of patients recovered from primary atypical 
pneumonia and was not neutralised by serum taken 
during the acute phase. However, passage of the virus 
in cotton-rats and hamsters gave confusing results 
because of the contamination with latent respiratory- 
tract viruses already present in these animals. 

Much work has been done on this virus, which seems 
fairly well established as a cause of disease in man. 

Breslow (1945), who studied clinically an outbreak in which 
there was serological evidence of infection by this virus, 
described the illness as generally mild, in which only a 
proportion of the cases show evidence ef pneumonia. He 
remarked that ‘“‘The disease is probably not primarily a 
pneumonia. . . . The designation ‘ atypical pneumonia ’ seems 
to exaggerate what is probably only an incident in the disease.” 

Tables 1 and m summarise some of these investiga- 
tions and knowledge acquired. thereby about the latent 
pneumonotropic agents in animals. 


Experiments in Human Volunteers.—Vance et al. (1943) 
failed to infect 7 volunteers with diltered pooled sputum 
and nasal washings from human cases of ‘“ primary 
atypical pneumonia.” The Commission on Acute Res- 
piratory Diseases (1946b) reported two series of experi- 
ments on human volunteers. The first was inconclusive, 
lung lesions developing in subjects receiving autoclaved 
material as well as in those receiving filtered and 
untreated material; this result was attributed to 
insufficiently strict segregation of the subjects. In the 
second, 42 volunteers were inoculated with a pool of 
sputum and throat washings from experimentally 
produced cases of primary atypical pneumonia. Respira- 
tory illness of the primary atypical pneumonia type 
developed in 3 out of 12 receiving untreated material. 
No cases occurred in 18 volunteers receiving autoclaved 
material. The incubation period with filtered material 
was twelve to fourteen days, and with unfiltered 
material five to seven days. 

In these experiments pooled material was used ; 
hence any virus present in any of the subjects from 
whom the material was derived could have caused all 
the infections observed in the experimental subjects ; the 
inoculations were given by a very gross method, 
the subjects each inhaling nebulised material deeply for 
fifty breaths thrice daily for three days; and 10 cases 
of ‘‘ undifferentiated respiratory illness” without pneu- 
monia developed in the 24 volunteers receiving presum- 
ably active material. The results must therefore be 
interpreted with caution. 


SUMMARY 


There are probably several, perhaps many, viruses 
besides those now recognised, causing epidemic respiratory 
infections in which a varying proportion of cases may 
be complicated by pneumonias not due to specifically 
invasive bacteria. 

These viruses cause illnesses of variable severity. 

Some of these infections are associated with the 
development of cold agglutinins, and some are not. 

In association with some of them lung lesions of virus 
origin may develop; but non-specific lesions of the 
infected atelectasis type may develop in any of these 
epidemic respiratory infections, as they may in any 
respiratory catarrh. 

The name “ primary atypical pneumonia” should be 
abandoned. Cases of proved extiology—e.g., psittacosis 
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and rickettsiasis—should be labelled appropriately. 
When the evidence Suggests infection by an unidentified 
pheumonotropic virus, the case should be labelled 
““pneumonia, presumably due to an unidentified 
virus.” 

In the absence of a local epidemic of similar cases 
this diagnosis can rarely be justified on clinical grounds 
alone. 

When the evidence suggests a non-specific infeeted 
atelectasis complicating an acute or chronic, infective or 
non-infective, respiratory catarrh, the labels “‘ infected 
atelectasis’ or “aspiration pneumonia” should be 
applied. 
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TREATMENT OF ARTHRITIS BY INTRA- 
ARTICULAR INJECTION 


M. BAKER Marx CHAYEN 
O.B.E., M.D. Camb. M.C., M.B. Lond. 
SENIOR MEDICAL REGISTRAR JUNIOR MEDICAL REGISTRAR 
SOUTHEND GENERAL HOSPITAL, ESSEX 


For patients with osteo-arthritis there seemed, until 
recently, to be little to offer between palliative treatment 
and major surgery. Many of these patients were either 
unsuitable for surgical measures or suffering from a 
condition not really serious enough to justify such 
major procedures. Those relegated to the department 
of physical medicine spent many hours of their time 
(and that of the masseuses) on treatment which at best 
achieved temporary relief only, and at worst seemed to 
make little difference. It was in an attempt to fill the 
gap that we decided to try the treatment first suggested 
by Grant Waugh,' using the solution of lactic acid which 
he recommended, and later to assess the value of this 
fluid against that of alternative solutions. 

The cases were selected on a very wide basis. They 
were divided into: (a) osteo-arthritis, either ‘‘ idiopathic ”’ 
or of traumatic origin; and (b) rheumatoid arthritis 
(usually of the menopausal type resembling osteo- 
arthritis radiologically), either ‘“‘ burnt out’’ or still 
active—i.e., with raised erythrocyte-sedimentation rate 
(E.S.R.). Though cases with raised E.S.R. occasionally 
do not benefit, we have seen only one general “‘ flare-up ”’ 
following an injection, and, in our opinion, sufficient of 
these cases are benefited to justify a trial. 

Of these cases 52 were treated long enough ‘for us to 
assess the results. Most of them were observed for 
The number of injections given 
to each patient ranged from 2 to 22, and the average 
was 10. Some of these patients are still under treatment. 
The joints treated were as follows : 


Total 

ae Bilateral joints 
Hips .. ab 5 29 
Shoulders 2 of 1 5 
Thumbs (carpometacarpal). 1 2 
Total .. 70 


Two kinds of joints were treated: those in which the 
range of movement was full, or nearly so, but in which 
the patient’s disability was due to pain; and those in 
which the disability was due to limitation of movement 
in addition to pain. In all cases the diagnosis and the 
extent of the arthritis were confirmed by radiography. 
The radiological appearance often seems, however, to 
bear little relation to the clinival findings and symptoms. 
We have found, on the one hand, patients with gross 
disability in whom radiography showed very little loss 
of joint-space and little roughening, whereas, on the 
other hand, others have had relatively little disability 
though radiography suggested very severe osteo-arthritis. 

In the early stages of treatment injections were given 
fortnightly. Later the frequency was usually reduced. 
Improvement might, after a time, continue spontaneously 
and the frequency of injections might then be reduced, 
but injections had to be continued sufficiently often to 
maintain progress. When maximal improvement had 
apparently taken place, it was often necessary to continue 
occasional injections to prevent regression. 


GENERAL PROCEDURE 


The treatment was carried out in the operating-theatre 
of the outpatient department. It was felt that only in 


a theatre could adequate asepsis be maintained. A 
standard lay-out for the theatre trolley was evolved 
(fig. 1). 


A diagram of this lay- out was hung i ina frame 


1. Waugh, w. G. Rhcumation, Joly, 1939. 
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over the trolley, so that there could be no confusion 
over the nature of the solution in each gallipot. 


Each patient occupied about a quarter of an hour, and 
appointments were made accordingly. The importance of 
this is discussed below. In a small room next to the theatre 
the skin area over the joint was washed by a nurse with 
soap and water and if necessary shaved. On entering the 
theatre the patient was placed on the table and was asked 
for any comment on his progress, or otherwise, since the last 
injection. Leading questions were, so far as possible, avoided. 
The range of movement was with a protractor, 
and the notes being referred to afterwards, so as to make 
the measurement as objective as possible. Any changes jn 
muscle power, crepitus, and deformity were noted. 

The patient was then placed in position for injection. If 
a knee was to be injected, the patient sat with the table 
back-rest raised and the knee comfortably flexed over a straw 
pillow. If a hip was to be injected, the patient lay on the 
opposite side, with the straw pillow between his knees, the 
underlying knee flexed, and the upper knee extended. It is 
essential that the gluteal muscles be relaxed, or the upper 
edge of the greater trochanter may be difficult to define. 

The skin was cleansed with 1%, ‘ Cetavion’ solution; the 
injection area was “ towelled off”; 2 ml. of 2% procaine 
was drawn up into the syringe ; and the site of injection was 
palpated and marked with Bonney’s blue, a sterile pen 
being used, and the area was swabbed again with cetavion. 

Syringes (usually 20 ml.) were sterilised by boiling, kept 
in 5% ‘ Dettol’ in spirit, and rinsed in distilled water before 
use. Time and tempers were saved by having differently 
coloured cotton threads wound round the barrel and plunger 
of each syringe, so that each could be readily mated. A 
Howard-Jones lumbar-puncture needle was found most 
suitable for injecting the hip-joint. For all other joints a 
normal-sized intramuscular needle was found suitable, except 
occasionally in the presence of great periarticular thickening, 
when a longer needle was necessary. For the hip-joint an 
ideal combination was a Gabriel type hemorrhoid syringe 
with a Howard-Jones needle adapted to it with a bayonet 
fitting. 

In making the injection, a bleb of 2% procaine was first 
raised with a subcutaneous needle. The injection needle 
was then fitted to the syringe and was driven down to the 
capsule of the joint, infiltrating with procaine only if pain 
was felt. The syringe was then rinsed and emptied. It 
was reattached to the needle, which was then driven through 
the capsule of the joint. The plunger was retracted to exclude 
the presence of a joint effusion. The syringe was again 
disconnected, and the solution selected was drawn up into it. 
The injection was then given. 


For joints other than the hip the presence of the 
point of the needle within the joint space is usually 
obvious. The hip presents more difficulty. The approach 
used was from the lateral aspect of the joint, as recom- 
mended by Waugh ! and Mawson.? The following criteria 
suggest that injection is being successfully made : 

(1) It is usually given against considerable resistance (this 
is at variance with Mawson’s experience). 

(2) The tip of the needle can sometimes be felt to be nipped 
between the head of the femur and the acetabulum. 

(3) The patient often complains of pain going down to the 
knee during the injection ; others feel an increasing fullness 
in the region of the joint. 

(4) After the injection crepitus is very often abolished ; 
this we regard as absolute proof that injection has been 
efficient. 


The quantity of fluid used varied from joint to joint, 
but 10 ml. was usually adequate for hips and ‘knees, 
5 ml. for shoulders, and 1 ml. for thumbs. 

Where the condition was bilateral, lactic-acid solution 
was injected into the joint on one side, and “ pH-adjusted ” 
procaine (or, more recently, normal saline) into the 
other. Though the condition of the two joints -was 
seldom exactly comparable, the effect of the two types 
of solution over a fair number of cases can be broadly 
compared. In no case did: the responses differ much 
between the solutions used. 


2. Mawson, R. Brit. med. J. 1946, fi, 693. 


ADVICE TO PATIENTS 


For twenty-four to forty-eight hours after an injection, 
while the effect of the local anzsthetic is still present, 
the joint may be injured without the patient realising 
that anything has happened. This is carefully explained 
to each new patient, and, where possible, arrangements 
are made to convey him home by car. He is told to 
avoid weight-bearing for the forty-eight hours after each 
injection. 

As the effect of the procaine begins to wear off, there 
may be a transitory pain reaction. Patients are given 
analgesic tablets to ease them through this disagreeable. 
period. These reactions seem to develop particularly 


SALINE 
2 %PROCAINE 
(9) 
BONNEY'S BLUE 
SPIRIT 


_ Fig. |—Lay-out for theatre trolley. 


where the range of a joint is still improving. They are 
due possibly to the breakdown of adhesions (“‘ procaine 
effect ’’), or to the fact that areas of disused joint surface 
are again playing a part in the weight-bearing functions 
of the joint. 

Non-weight-bearing exercises are taught to each 
patient. These are done twice daily, starting immediately 
after the injection and continuing through the period 
of ‘ anesthesia ’’ until the next injection. It is empha- 
sised that these exercises must become a daily routine, 
and that they may have to be continued for the rest of 
the patient’s life. - Some of our patients have fixed up 
simple static bicycle exercisers at their homes, and these 
have been of great value, especially in the case of 
arthritic hips. 

Though there may clinically be no movement in a joint, 
it is always worth while to give two or three trial injec- 
tions. In this way a few valuable degrees of painless 
movement may be achieved in a joint which has previously 
been thought to be in a state of painful fibrous “‘ anky- 
losis.” If, with any type of joint, no improvement is 
discernible after four injections, the position is recon- 
sidered in consultation with the orthopedic surgeon. 


ASSESSMENT OF RESULTS 


The most important factors in assessing improvement 
are the increase in the range of movement and the 
diminution of pain in the joint. Improvement in the 
patient’s general condition may be due to one or the other 
factor, or to both. When a patient is first seen he is 
carefully questioned about how much he can accomplish. 
For instance, he may be able to walk 500 yards without 
pain; he may be unable to do more than hobble from 
room to room; he may be unable to stand up from a 
sitting position without help ; or, as a result of sleepless- 
ness due to pain, he may suffer from loss of appetite 
and consequent loss of weight. The history is correlated 
with the physical findings, and a base-line is constructed 
from which any subsequent progress is assessed. 

Working on this basis our results have’ been classified 
as follows : 

(1) No improvement. 

(2) Slight improvement, but continuing injections. 

(3) Slight improvement, but injections have been discon- 
tinued because no further improvement is expected. 
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(4) Moderate improvement, but continuing injections. 
(5) Moderate improvement, but injections have been dis- 
continued because no further improvement is expected. 
(6) Great improvement, but continuing injections. 
4 (7) Great improvement, but injections have been discon- 
tinued because no further improvement is expected. 


Example of (2) and (3): ‘ Used to be disturbed by 


pain at night but now able to sleep restfully without - 


sedation. No obvious improvement in performance.” 
Example of (4) and (5): “ Definite decrease of pain 
at rest and on movement. Improvement in performance, 
but way of life still very limited by the disability.” 
: Example of (6) and (7): ‘ Very little pain. Way of 
life has been completely transformed by treatment. 
Has returned to active work.” (Four of these were 
* procaine effects ’’—i.e., they had one or two injections 
and became symptom-free having presumably carried 
out a manipulation under local anesthesia on themselves.) 
The results obtained in 52 patients treated, irrespective 
of type of injection fluid used, were as follows : 


cases 
(2) Slight yaprevement (continuing injections) 7 
, (3) Slight improvement (ceased injections) . . ea Ly 4 
(4) Moderate improvement (continuing injections) oe 7 
(5) Moderate improvement (ceased injections) Se oe 5 
(6) Great improvement (continuing injections) ‘ ai 2 
(7) Great improvement (ceased injections) . . 


_ The results of treatment of 70 joints by intra-articular 
injection, according to the solutions used, were as follows : 


Solution 


~ 


(2) Slight improvement (continuing injections). . 
(3) Slight improvement (ceased injections) he 
(4) Moderate improvement (continuing injections) 
(5) Moderate improvement (ceased injections) . . 
(6) Great improvement (continuing injections) . . 
(7) Great improvement (ceased injections) 


5 


1 


Solution I ; lactic acid in 2°, procaine ; pH 5-4 (Brady and 
Martin). 

Solution II; 05°, procaine adjusted to pH of 7-6 with 
sodium phosphate—i.e., about normal joint pH. 

Solution III: normal saline (other patients are under 


treatment with this but not long enough to be included in 
this series). 


There is an apparently higher percentage of final 
improvement on lactic acid. This, we think, is due to 
the fact that we have used the lactic-acid treatment 
longer than the others, with the result that more of 
those treated with lactic acid have been followed to 
their end-results. 


Fig. 2—Osteo-arthritis of hips, showing partial destruction of femoral 
ype, ag irregularity of acetabula, but some joint space still present 
case 2). 
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Fig. 3—Osteo-arthritis of right hip, cnating osteophytes and much loss 
of joint space (case 3). 


The causes of failure in 13 out of 54 cases were as 
follows : 


Organic factors No. of cases 
Peridrticular adhesions és 1 
Painful ankylosis” . os 
Paget’s disease ee 1 

Personal factors 
Compensation factor 1 
Failure to attend 3 

Unknown “¢ 1 
Total 


ILLUSTRATIVE CASE-RECORDS 

Case 1.— Housewife, aged 69, with four months’ history 
of severe pain in right knee. Sleeping very poorly. The left 
knee appeared normal; the right knee could be actively 
flexed to 80°, and extension was full. Crepitus well marked. 
Radiography showed gross osteo-arthritis of both knees, with 
considerable osteophyte formation. 

On Dec. 30, 1946, 10 ml. of lactic acid was injected into 
the right knee. A fortnight later the pain was less, she was 
sleeping better, and the range of movement was full. Two 
further injections were given. The patient was discharged 
after third injection with full painless range of movement 
and able to walk four miles without fatigue, whereas previously 
she could scarcely leave the house. She was seen again in 
August, 1947, when she was still symptom-free. 


This is regarded as an example of ‘‘ procaine effect ” 
—i.e., auto-manipulation. 

Case 2.—A music mistress, aged 65, with twenty years’ 
pain in both hips and lower back, dating from menopause. 
Able to walk only a few hundred yards with two sticks. 
Sleep was almost impossible, and her occupation was con- 
tinued with ‘great difficulty. She walked with very short 
steps, the right foot being dragged level with the left and 
further progress made by swinging the left foot forward 
6 inches. There was much lordosis. On examination there 
was no detectable movement in either hip-joint, though 
attempts to demonstrate this produced great pain. The 
knees were fully mobile ; the lordosis was fixed. Radiography 
showed partial destruction of both femoral heads, very irregu- 
lar acetabula, but some joint space discernible (fig. 2). There 
was gross osteo-arthritis of spine. 

Solution m (procaine) 10 ml. was injected into left hip 
and 10 ml. of solution 1 (lactic acid) into right hip. A fort- 
night later, when the patient was seen, she was delighted 
with reduction in pain. She had slept through the night 
without waking. Left hip showed 5° of free painless flexion. 
Progress thereafter was steady. By August, 1947, she had 
had seven injections into each hip. She was feeling little 
pain and was walking comparatively well with 9-inch equal 
steps. Owing to the lordosis she still uses sticks. 

This is an example of what can sometimes be done 
for a patient in whom the outlook seems hopeless. 
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Case 3.—A farm labourer, aged 60, dragged by the leg by 
a horse seven years earlier. He apparently fully recovered 
and was on full work until a year ago when he began to feel 
an increasing dull gnawing pain in the right hip, often worse 
at night. Six months later he was unable to continue even 
light work. Physiotherapy did not help him. He was a 
very fine type of Essex countryman and was desperately 
anxious to work again. On examination his left hip was 
normal ; thé right hip had a range of 30° free flexion but, no 
adduction deformity ; crepitus was pronounced ; there was 
wasting and gross loss of power of the thigh muscles. Radio- 
graphy showed much loss of joint space, with osteophyte 
formation (fig. 3). 

He was treated with solution 1 (lactic acid), and progress 
has been dramatic. By the erid of August, 1947, he had 
had four injections. There was 80° of pain-free movement, 
but crepitus was still present. For the last three weeks of 
August he was doing five hours of hoeing a day but still 
feeling a little pain towards the end of day. 

This was the perfect case for arthrodesis, but the 
patient is an excellent type and has achieved, at least 
temporarily, a good practical result without operation. 


DISCUSSION 

Sine to the shortage of hospital beds it has not 
been possible to admit patients for treatment, but with 
this limitation Waugh’s technique has been closely 
followed. We have confirmed his discovery * that the 
normal synovial fluid has a pH of 7-4-7-6; that in the 
types of arthritis treated it tends to become alkaline ; 
and that acidification with lactic acid renders the synovial 
fluid acid for at least two weeks. At the present stage 
of our work, however, we are by no means convinced that 
acidification has any real advantage. In our parallel 
series injected with neutral solutions the results have so 
far been just as good as those achieved by acidification. 

We have found that the rate of improvement is greatest 
after the first few injections. Thereafter improvement 
tends to be far less spectacular and consists in the 
maintenance of the range of movement already achieved 
and in increasing the muscle power to control this move- 
ment. Since this depends so much on the active 
exercises, a tendency for the patient to lose heart at 
this stage must be watched for and counteracted. 

While under injection treatment patients have received 
no other form of therapy. We regard this as most 
important not only from the scientific angle but also to 
impress on the patient that continuing success will 
depend on the conscientiousness with which he does his 
active exercises. Many of these patients have to under- 
take long cross-country journeys to reach the hospital. 
The comparative infrequency of attendance required for 
this treatment reduces such tiring journeys to a minimum 
and enables patients to carry on with their occupations 
without serious interruption. In this connexion, too, 
we have used an accurately timed appointment system, 
which reduces loss not only of work time but also of 
time spent waiting on a hard bench in the outpatient 
department. 

We cannot believe that the improvement in function 
achieved so early in treatment is due to growth of joint 
cartilage. The improvement has occurred in joints in 


which the space was scarcely discernible on radiography. ° 


We find, however, that in most instances crepitus 
within the joint is, after injection, either reduged or 
totally absent. If an egg is placed in an egg-cup it 
is difficult to rotate it. If, however, a little water is 
sprinkled on it, as soon as it has formed a film over the 
surfaces in contact, movement becomes relatively easy. 
In our view this lubrication is a major feature in the 
success of the treatment. 

This work has occupied only eighteen months. No 
patient “under treatment has died, and therefore no 
necropsy material has been available ; moreover, increase 
of joint space on a later radiogram has never been clearly 


3. Waugh, W. G. Lancet, 1936, ii, 976. 


shown. It would therefore be absurd for us to venture 
any opinion on the view that acidification encourages 
regeneration of joint cartilage. 

CONCLUSIONS 

This treatment is so beneficial to those receiving it 


_that every effort must be made to assess the reasons for 


this benefit. We present here our interim opinion on 
the treatment in the hope, that others with greater 
facilities may prove or disprove the points raised. 

We have so far found no evidence that intra-articular 
injection with acid fluid has any special advantage over 
solutions in which the pH is physiological. 

The first two solutions used both contain procaine, 
and much of the value of the treatment may depend on 
this. This is especially true of patients who, after very 
few injections, have become symptom-free. We believe 


that such patients have broken down their adhesions 


while the joint is still ‘‘ anesthetic.” 

We are becoming more and more convinced that most 
of the benefit is the result of the lubricating action of the 
fluid. The recurrence of symptoms towards the end of 


the fortnight would correspond to the absorption of the. 


fluid and the resumption of the original dry state of the 
osteo-arthritic joint surface. We are trying to find a 


fluid with a higher osmotic pressure and viscosity which 


will be retained longer within the joint and therefore 
not require so many injections. We are now trying 
solutions of mucin, which is present in normal synovial 
fluid, but it is too early to comment on this work. 

It has been objected that, if our view is correct, all 
cases of arthritis with effusion should be painless, whereas 
they are often extremely painful. They are however 
only painful if acute inflammation is present, or if the 
synovial fluid is under tension and the capsule is being 
stretched. When too much fluid is injected into a 
joint, great pain can be, and has been, produced. 

On the other hand, a joint which develops a quiet 
effusion into it is usually surprisingly painless. In two 
patients we have seen pain reduced by the development 
of an effusion. Some of our patients are now receiving 
normal saline, and so far the results have not been 
inferior to those obtained with either the isotonic or the 
acid procaine solutions. 

A large measure of the benefit from this treatment 


lies, however, in the system by which it is achieved. 


The patient is receiving treatment which he believes to 
be good. The press has done much—-almost too much— 
in helping him to this optimistic frame of mind. Never- 
theless, optimism is not to be scorned, since so much 
of the benefit depends on his active coéperation. The 
“* procaine effect” is immediate; hence the patient 
receives valuable early encouragement and can start 
his active non-weight-bearing exercises with the joint 
relatively painless. The absence of passive physiotherapy 
encourages him to realise that it is “‘ up to him.”’ Apart 
from the injection, there is no suggestion of passivity. 
He is told to get on with his job, and, apart from the 
warnings discussed above, he is told that the niore he 
does within reason the better. He is encouraged to 
carry on with his work if this is suitable. He looks 
forward to his fortnightly visit, regarding it as a time 
for the careful assessment of progress, followed by the 
little ‘“‘ shot’? which-sends him off on the next lap. 
There is discussion among fellow sufferers, and a friendly 
and extremely helpful rivalry has grown up among the 
patients, tinged with deep understanding in their common 
problems. 

The osteo-arthritic patient is told so often that nothing 
can be done for him that any regular treatment will for 
a time produce some symptomatic improvement as an 
accompaniment to the hope which is engendered. 

We believe that, though all these latter points can be 
used as fuel for the fires of scepticism, they cannot be 
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| 0-34% among 1214 strains ; 


held responsible for all the benefit observed from this 
treatment. 

Though this is only a small series it has enabled us to 
shape definite conclusions, since it has been small enough 
for us to come to know each patient intimately and to 
assess the individual results with real care. It is on 
the individual case that the value of the series must 
depend. 


SUMMARY 


The management of a clinic for administering intra- 
articular injections to arthritic patients is outlined. 

Among 52 patients treated, most of them suffering from 
osteo-arthritis or the menopausal type of rheumatoid 
arthritis, 16 have ‘been greatly improved and only 13 
have shown no improvement. 

An attempt has been made to compare the effects of 
the lactic acid and procaine solution recommended by 
Waugh with those of an isotonic solution of procaine 
and of normal saline. So far there has been no striking 
difference in the results obtained. 

It is suggested that the benefit obtained is largely the 
result of the lubricating action of the fluid injected, 
but the optimistic and encouraging tone of the clinic 
also plays a valuable part. The immediate effect of the 
procaine is useful in allowing active exercises to be 
begun without much pain. 

We wish to thank all those who have- helped us in this 
work ; the sister in charge of outpatients at Southend General 
Hospital and her stafi for their enthusiasm and for many 
excellent ideas which have been incorporated into the routine 
of the clinic; Dr. D. H. Derry, Mr. D. Bradford, and their 
staff for the radiography ; Mr. B. Whitchurch Howell, con- 
sultant in orthopedic surgery, for his advice and for helping 
some of our failures; Dr. H. F. Turney, who on his appoint- 
ment to the hospital as consultant in physical medicine took 
our clinie under his wing and gave us encouragement and 
invaluable help in the preparation of this paper; and Mr. 
A. C, Adamson, pharmacist to the hospital, for his advice 
and for preparing the solutions used. 
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AFTER four or five years’ work on the differentiation 
of diphtheria strains by cultural methods into three 
main types, Cooper et al. (1936), in a review based on 
observations on a considerable collection of strains 
gathered up from areas in Britain and elsewhere, sug- 
gested that ‘“ typical” gravis strains are so constantly 
virulent that in most cases tests of virulence with such 
strains are superfluous and can be dispensed with. 

This suggestion was supported by the independent 
observations of Robinson and Marshall (1934), who 
found only 3-1% of avirulent gravis among 97 strains 
collected in Manchester; Mair (1936), who found only 
and Parish and O’Meara 
(1936), who observed 0-5% of avirulent strains in a 
collection of 366. McLeod in 1943 collected all figures 
available at that time on this question and found that 


| 1:9% of avirulent strains had -been described among 


2697 examined. 

The suggestions based on these findings gained accep- 
tance in many quarters, and in some oflicial memoranda 
on the diagnosis of diphtheria it was recommended that 
virulence tests with gravis strains should be omitted. 

During the late war, however, Dr. V. D. Allison and 
Dr. G. H. Edwards, of Cardiff, drew our attention to the 
fact that non-virulent gravis strains were not uncommon 


strains. When these were examined it was found that 
they presented many of the characteristics of gravis 
strains ; an exception was that 11 of them showed a 
morphology distiect from that of the strains of this 
type commonly met in this country—they had well- 
developed metachromatic granules in recent cultures on 
blood-agar media. The 12th strain corresponded to the 
usual British strains of this type in that the metachro- 
matic granules were poorly developed and the bacillary 
body stained uniformly. On retesting virulence the 
Cardiff finding was confirmed in respect of the 11 unusual 
strains, but the 12th killed the guineapig. 

We were also informed about this time that non- 
virulent gravis strains had often been found in the 
Middle East; and, though we have not been able to 
trace any published work on this subject, a R.A.M.C. 
report which we saw through the courtesy of Major- 
General L. T. Poole mentions a collection of diphtheria 
strains from that area in which more than half the 
‘** gravis’? were non-virulent. The number of strains on 
which this finding was based is not stated however, 
and it is suggested by other figures from the same source 
that gravis strains played a minor part in diphtheria in 
that area. ¢ 

These observations and claims made it obviously 
desirable to have the whole question re-examined, and 
an endeavour was made accordingly to obtain a collection 
of supposed gravis strains from the Middle East and to 
compare these with collections of strains gathered as 
widely as possible in this country and from Europe 
through the B.A.O.R. 

METHOD 


The general plan of the investigation has been that all 
strains have been exchanged, some being examined first 
by Robinson in Liverpool and others first by McLeod in 
Leeds. The two investigators have determined the 
cultural type independently and carried out a virulence 
test. In Liverpool the intracutaneous test of virulence 

_ by skin toxin reaction has been used; in Leeds the 
death of the guineapig and post-mortem findings have 
been observed after subcutaneous injection of a quarter 
of the suspension from 4 Léffler slope culture. Immuno- 
logical typing of all gravis strains has been carried out in 
Liverpool and the analysis of post-mortem findings in 
Leeds. 

Through the valued coéperation of the Director- 
General of Medical Services, War Office, we have been 
able to gather a considerable number of strains from the 
B.A.O.R., and a smaller number from the M.E.F.; and 
with the generous help of bacteriologists of the Emergency 
Public Health Laboratory Service a large collection of 
strains from many parts of Great Britain has been 
obtained. Further, since the end of hostilities we have 
obtained collections from the civilian populations in 
Graz in Austria and Bergen and Oslo in Norway. 


FINDINGS 


There has been a very close correspondence between 
the two laboratories in their principal findings. 


In the finer differentiation between gravis and atypical 
starch-fermenters there have been a few discrepancies due to 
the fact that broths of different composition have been used 
for determining pellicle formation, and that. Robinson has put 
more weight on the aspect of colonies on fresh blood-tellurite- 
agar viewed by plate microscope and McLeod more weight 
on consistence of colonies on heated blood-tellurite-agar. 

Robinson’s methods have given a closer correlation between 


_ Classification by colony on the one hand and immunological 


type and virulence on the other. They would, however, 
classify all starch-fermenting strains received from the Middle 
East as atypical, whether virulent or not. 

It must therefore be understood that the term “ atypical 
gravis’ is used in Liverpool to indicate the appearance of 
colonies on unheated blood-tellurite-agar diverging from those 
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of the two immunological groups (Robinson 
Peeney, 1936) ; whereas in Leeds it is reserved for such strains 
as show smooth growth in broth and mitis-like colonies on 
heated blood-tellurite-agar. 

Middle East.—From the Middle East we received I8 
strains, of which 5 were discarded, as C. diphtheria had 
died out, and 5 were discarded as non-starch-fermenters. 
The remaining 8 are analysed in table 1. 

Germany.—From B.A.O.R. we received 32 strains, of 
which 1 did not ferment starch. The remaining 31 are 
analysed in table 1. 


TABLE I 
Classification | 
Source | Virulence | 
| Robinson) McLeod 
8 STRAINS FROM MIDDLE EAST 
M.E.F. 6 Vv. 5 p., | Gravis | 5 gravis iv, 1 not 
| 1 starch examined 
| neg. (b) | 
| inv. | Atyp. | Gravis | ? gravis iv 
| } 
1 b. (a) Atyp. | Gravis {| ? gravis v 
31 STRAINS FROM GERMANY 
*B.A.O.R. oo | BY. | 28 gravis; 26 | 23 gravis 1, 5 not 
| | 2atyp. examined 
3.N.Y. 3atyp.| 2atyp. 1 gravis Iv, 1 not 
| examin 
1 gravis | 1 inaggiutinable 
122 STRAINS FROM GREAT BRITAIN 
Liverpool .. | 42 Vv. 42 gravis| 42 gravis ; 42 gravis 1 
rev. Atyp. Atyp. 
1 D.(e) Gravis Gravis Gravis I 
Glasgow 17 gravis| 16 gravis, | 17 gravis 1 
l atyp. 
1 N.V. 1 gravis, 1 gravis 1 gravis 1 
Cardiff os 42-9, | 1l gravis 11 gravis 11 gravis 1 
4 4 atyp.| 4 gravis 4 gravis IV 
Newcastle | I3v. | 13 gravis| 13gravis | 11 gravis I, 1 
and North- gravis 0, 1 pb. 
umberland (d) 
Ipswich .. | 6v. | 6 gravis | 6 gravis | 6 gravis I 
Carmarthen .. 6 Vv. 6 gravis | 6 gravis | 6 gravis I 
Carlisle ee 5 Vv. | 5 gravis 5 gravis | 5 gravis 1 
Epsom ee 5v. ® gravis 5 gravis | 5 gravis 1 
Lincoln ee 4v. 4 gravis 4 gravis 4 gravis 1 
Stafford ..| 2v. | 2 gravis | 2 gravis | 2 gravis 1 
Middlesex .. os | 1 gravis | 1 gravis | 1 gravis 1 
Derby aia lv. Not done} 1 gravis | Not examined 
Peterborough © lv. i gravis | 1 gravis | 1 gravis 1 
| 
Aberystwyth | lv. ' 1 gravis | 1 gravis | 1 gravis u 
25 STRAINS FROM AUSTRIA 
Graz .. «+ | 24v. | 9 gravis, | 20 gravis, | 9 gravis U, 1 
| lLatyp.,| 4datyp. | grav is v, 14 
} | 14 not | | examined 
| exam’d | 
| 
1 N.V. Atyp. | Atyp. | ? gravis Iv 
24 STRAINS FROM NORWAY ~ 
Bergen | 6 gravis, | l2 gravis | 6 gravis u, 6 not 
= | not | | examined 
| exam’d | | 
Oslo .. | | 11 gravis) 11 gravis | 8 gravis nm, 3 
| | inagglutinable 
1-n.v. | Atyp. iravis 


Gravis Iv 


v.=virulent. N.V.=non-virulent. = doubtful. 

(a) Non-virulent by intracutaneous*test ; subcutaneous inoculations 
followed by death of guineapig with paralysis on 7th day— 
repeat observation failed. 

(b) Only discrepancy in whole series between Liverpool and Leeds 
results on starch fermentation. 

(e) lage. a repeatedly negative; Liverpool test positive at 


(d) Typed ‘as gravis 1, but second test made it gravis 1 (? error in 

ulturing). 

(e) One of these strains gave a + intracutaneous test and killed 
both rabbit and golden hamster when inoculated subcutaneously 
but did not kill guineapig (two tests). 
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TABLE II-—SUMMARY OF VIRULENCE TESTS 


| Non-virulent strains 
Starch- Non- 


classified as gravis 
Source | 
Liverpool Leeds 
Continent of | Nil 2 
Europe | | | (5 atypical) (3 atypical) 
Great Britain | 122 | 6 | 1 5 
| | (5 atypical) (1 atypical) 
Middle Kast | 8 eS | Nil 1 
| | | a aty ical) 
Total 210 12 (5-7 %) 1 (0 48%) 8 (3-8 %) 


Great Britain.—All but 1 of the 123 strains received 
were starch-fermenters. 

Austria,—The 25 strains were all from Graz. 

Norway.—The 24 strains were from Bergen and Oslo. 

The above results are summarised in table 11. 

The relationship of immunological group to virulence 
was as follows : 


No. of strains —Non-virulent 


Gravis group I... 112 1 
11 7 
Inagglutinable or group 
doubtful 6 4 


Thus, in a large collection of starch-fermenting strains 
gathered widely in Britain, Europe, and the Middle 
East, less than 6% of strains were non-virulent. If the 
criteria adopted in : Liverpool are used, the proportion of 
strains accepted as gravis which prove to be non-virulent 
is quite negligible, even though a large proportion of the 
strains collected in Britain were taken intentionally from 
carriers and patients advanced in convalescence. 

On the other hand there is a discrepancy between the 
Leeds and Liverpool results and between those of the 
present series and of earlier ones seported from Leeds 
and elsewhere in that between 3% and 4% of strains 
accepted as gravis“in Leeds were found to be non- 
virulent. This discrepancy depends almost entirely on 
the small group of strains of the immunological group Iv, 
and these in Great Britain were only found in Cardiff. 

Since such group-tv strains predominated in the small 
collection received from the Middle East, it seems probable 
that their presence in Cardiff is explained by the consider- 
able Asiatic element in the dock population of that city ; 
all five such strains received directly from the Middle 
East were, however, found to be virulent. 

Details of the non-virulent strains are given in table 11. 

Discrepancies between intracutaneous tests (Liverpool) 
for skin reaction and subcutaneous tests (Leeds) for 
death of guineapig have been negligible—only 3 instances 
(table tv). 


Efficacy of Serum in Protecting Control Guineapigs from 
Virulent Strains Injected Subcutaneously 

The control guineapigs received 1500-2500 units of 
antitoxin subcutaneously on the day before injection. 
Only 3 control guineapigs in the whole series of over 200 
died (table v). 

It was therefore clear that a large dose of antitoxin 
protected all guineapigs from all varieties of “* gravis ”’ 
strains examined. 

Relative Virulence of Strains of Different Immunological 
Group 

The facts that particularly severe epidemics of diph- 
theria appeared in Europe during the war, and that a 
distinct immunological group of gravis ” is predominant 
in Europe on the one hand and in Great Britain on the 
other, made a comparison of their relative pathogenic 
activities desirable. 

The number of pathogenic group-1v gravis was too 
small to allow of a valid comparison, and the fact that the 
Continental strains included a larger proportion of strains 


THE 
from 
betwe 
since 
from 
obtai 

Th 
morte 
and 
of col 
the 
cases 
bowe 
small 
conge 


Ev 
Lesio 
every 
also | 
6 ins 
bloo¢ 


i! 
| 

Th 
prod 
scare 

Sour 

i Livery 

Glasge 

Cardit 

Cardif 

Cardif 

Cardif 

B.A.0 

B.A.O 

B.A.O 

M.E.F 

Graz 
Oslo 

4 

Th 

lesse1 

perce 

local 

toxin 

strail 

but 1 

In 

| of C. 

Euro 

num! 

| from 

Scotl 

Oslo 

presi 

So 

Liver 

clin 

as | 

aa 

Ne 
Oslo, 


%) 


ved 


slo. 
nee 


ont 


idle 
the 
n of 
lent 
the 
rom 


the 
the 
ceeds 
ains 
10n- 
on 
IV, 
ff. 

mall 
able 
ider- 
ity ; 
ddle 


II. 
2001) 

for 
neces 


from 
is of 


tion. 
200 


Trains 


THE LANCET] 


PROFESSOR MCLEOD, PROFESSOR ROBINSON : 


‘CORYNEBACTERIUM DIPHTHERLE (JAN. 17, 1948 99 


from cases of diphtheria may invalidate the comparison 
between group-1 and group-ti gravis but probably does not, 
since very highly virulent strains were often recovered 
from carriers and some strains found non-virulent» were 
obtained from clinical cases of moderate severity. 

The results obtained by careful comparison of the post- 
mortem findings in guineapigs injected with group-1 
and group-II gravis are shown in table v1. 

The lung lesion referred to above consists of patches 
of congestion and collapse distributed irregularly through 
the lungs, associated with oedema and, in the extreme 
cases, involving the greater part of both lungs. The 
bowel lesion referred to is considerable distension of the 
small bowel with sanguineous fluid, associated with 
congestion of the wall of the gut. 

These data suggest that the group-m gravis strains 
produce more severe lesions in the guineapig, but they 
searcely justify a definite conclusion. 


TABLE III—-NON-VIRULENT STRAINS 


| Classification 


| Immunological 
Source Nature of case ———e 
| | Liverpool, Leeds classification 
Liverpool | Carrier | Atypical | Aty pical| "Inagglutinable 
Glasgow ‘ase of moderate | Gravis Gravis | Group I 
severity, unim- | | 
mun | 
Cardiff — Atypical Gravis | Group Iv 
Cardiff | Atypical | Gravis Group Iv 
Cardiff Clinies at diphtheria Atypical Gravis Group Iv 
Cardiff Carrier | Atypical | Gravis Group IV 
B.A.O.R. | Uleerated tonsil | Atypical | Atypical) Not examined 
B.A.O.R. | Tonsillitis Atypical | Atypical) Group Iv 
B.A.O.R. | Case of moderate | Atypical Gravis Inagglutinable 
severity in adult 
M.E.F. No information | Atypical | Gravis | ? group v 
Graz .. | Case mgs | Atypical Atypical, ? group iv 
severi 
Oslo .. | No | Atypical Gravis | Group iv 


The combination of rather more severe lesions with a 
lesser tendency to persist in the animal body (lower 
percentage of recoveries of Klebs-Léffler bacilli in the 
local lesion) might be interpreted as evidence of higher 
toxin-forming capacity in these strains. 

Evidence of Penetration of C. diphtherie Beyond Local 
Lesion.—Cultures were made from the heart blood of 
every inoculated guineapig which died, and in a few cases 
also from the lungs. O. diphtheria was recovered in only 
6 instances. These positive cultures were from the heart 
blood—5 were scanty and 1 abundant. All were group-1 
strains. A few of these strains were re-examined later 
but were not again recovered from the heart blood. 


SUMMARY 


In 1943-45 more than 200 starch-fermenting strains 
of C. diphtheria were collected—from western and central 
Europe, through the B.A.O.R., including a considerable 
number from civilians in Austria ; England and Wales, 
from 13 different and widely scattered cities and areas ; 
Scotland, from Glasgow; Norway, from Bergen and 
Oslo; and from the M.E.F., through the War Office, 
presumably collected in the eastern Mediterranean area. 


TABLE IV—DISCREPANCIES 


Source and nature of Leeds results Liverpool 
strain | results 
Spex I, } All | Positive 
clinically tons rabbi | 
| 1 hamster negative | 
M.E.F. classified by Leeds | Ist guineapig died 7th | Negative 
as gravis, by Liverpoo! | day with paralysis and | 
as atypice!? group | post-mortem evidence | 
No clinical details | of diphtheria death | 
rab > 
| 1 hamster J negative | 
Oslo, gravis group 2 guineapigs negative, Positive 


hamster died 2nd day, 
| died 3rd day 


TABLE V 


Source and nature Necropsy findings in protecte d guine apix 


Glasgow, group I | Died 4th day; no diphthe ritic lesions ; a few 
grav is, from car- coliform bacilli recovered from heart biood 
rier 


Cardiff, group 1 


} Died 2nd day : uo diphtheritic lesions ; a few 
gravis, clinical | i 


coliform bacilli recovered from heart blood 
Died 2nd day ; 


M.E.F., group tv hemorrhagic phenomena and 


gravis, no clini- liver necrosis; heart blood sterile; local 
cal details | lesion scanty K.L.B.; repeated on four 
| guineapigs receiving no antiserum—100 
| units, 500 units, 1500 units; only the 


| unprotected guineapig died 
| 


As in the earlier work of Robinson and ines (1936), 
it was found that the immunological group 1 predomi- 
nated in Britain and the group 1 in Europe. Among these 
the number of non-virulent strains was negligible. Ii 
the Middle East immunological group-iv strains pre- 
dominated, and all these were virulent. The number of 
strains from this area, however, was too small for. this 
finding to have the same significance. 

Among inagglutinable strains and the small number 
of strains of group rv found in this country or in Europe 
there was a majority of non-virulent strains. 

Over all, 5-6% of starch-fermenting strains were found 
to be non- virulent ; some of these were classified as 
atypical on criteria of appearance in culture, but in respect 
of the group-iv strains there was a discrepancy between 
the findings in Liverpool, where they were described as 
atypical, and in Leeds, where they were passed as 
** gravis.” 

This discrepancy held equally for the non-virulent 
strains mostly received from Cardiff and the virulent 
strains of the same type received from the Middle East. 

If only those strains classified as atypical by both 
observers are excluded, there are left just under 4% of 


“ gravis” strains found non-virulent in a large collec- 
tion gathered from many widely separated areas and 
TABLE VI 

| Cont 
=o gravis 
grouy strains from 
| Great Britain) 
No. of strains . 111 
Non-virulent .. 1 0 
Doubtful virulence .. 1 0 
Post-mortem lesions : | 
Well-marked local lesion .. Sie 75% 
Heemorrhagic phenomena well 
marked 58% 57-56% 
(Edema marked 61% 72-3% 
Lung lesion marked .. 54% 66% 
Liver nectosis marked 19% 25-5 % 
Bowel lesion marked 14% 23-4 %, 
Recovery of C. diphtherive from 
local iesion at death 66% | 55°3 % 
Average survival (hr.) 25-4 25-5 


including a large proportion of strains from carriers and 
convalescents. 

This means that not more than 1 out 6f 26 such strains 
tested is likely to prove avirulent. 

In view of the time and expense involved in such tests, 
it seems justifiable to continue to restrict them to 
strains obtained from carriers of long standing or from 
diphtheritic lesions in unusual areas—e.g., wounds. 

There remains the possibility of the existence of areas 
similar to Cardiff in providing a considerable proportion 
of starch-fermenting strains other than those belonging 
te the two predominant immunological groups. For 
such strains virulence tests will be required. 

This work could not have been carried out without the 
coéperation of Major-General L. T. Poole and other medical 
authorities at the War Office and of Prof. G. 8. Wilson of the 
Public Health Laboratory Service, and to these and a great 
number of pathologists in both Services we wish to express’ 
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our appreciation. We are also indebted to Lieut.-Colonel 
Scott Thomson for a collection of strains from the civilian 
population of Graz and to Dr. Th. M. Vogelsang and Dr. E. 8. 
Tonnessen for collections from Bergen and Oslo. Thanks are 
also due to Miss D. Peace, Miss 8. Chapman, Mr. J. McAvoy, 
and Mr. R. Burrow, of the departmental staff in Leeds, and 
to Mr. W. Coackley in Liverpool for much painstaking work. 

A grant from the Medical Research Council covered part 
of the expenses. 
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PHALANGEAL METASTASES IN 
BRONCHOGENIC CARCINOMA 
REPORT OF THREE CASES 


G. M. A. WILLcox 
B.M. Oxfd, M.R.C.P. M.D. Camb., F.R.C.P. 
MEDICAL REGISTRAR, ASSISTANT PHYSICIAN, 

MIDDLESEX HOSPITAL 

CaRCINOMA of the bronchus is notorious for the 
frequency and diversity of its metastases (Ewing 1940), 
which Ask-Upmark (1932) attributed to the easy access 
of the growth to the pulmonary veins and thence to 
‘the systemic arteries. Scarff (1937) described a case 
of carcinoma of the colon with metastases in a rib and 
a phalanx, and Smithers and Price (1945) described. a 
case of primary carcinoma of a bronchus with a meta- 
stasis in a terminal phalanx. We have been unable to 
trace any other reference to phalangeal metastases. 

The metastasis described by Smithers and Price 
presented as a painful and fluctuating swelling suggest- 
ing a whitlow, and a metastasis was diagnosed after 
aspiration biopsy, when an anaplastic squamous-celled 
earcinoma was found on histological examination. 

We have recently encountered three such cases, which 
are described below. The first was.in a female patient 
with a primary carcinoma of the bronchus and wide- 
spread metastases which included deposits in three of 
the terminal phalanges of the fingers. The second was 
in a tabetic male, in whom the first signs of malignant 
disease were the appearance of metastases in a phalanx 
and a metatarsal. The third was in a male with signs 
suggesting a bronchial carcinoma and a metastasis in 
the left great toe. 

Case 1.—A married woman, aged 65, was admitted to the 
Middlesex Hospital on Aug. 21, 1946. She had had a cough 


Fig. |\—Metastasis in right oe ee swelling and discoloration 
case 


for two years and more recently a hemoptysis followed by 
shortness of breath, loss of weight, and pain in the left lower 
chest, shoulder, and neck, and had noted small lumps in the 
skin. 

Ov examination she was a well-covered woman with slight 
dyspnea. The fingers were clubbed, and there were signs of | 
a left-sided pleural effusion. There were several hard nodules 
in the skin and subcutaneous tissue of both arms, the chest, 
and the anterior abdominal wall, varying in size up to ?/, in. 
in diameter. No enlarged glands were felt, and nothing 
abnormal was found in the cardiovascular, alimentary, and 
central nervous systems. 

Radiography of the chest confirmed the presence of a left- 
sided pleural effusion. Paracentesis of this yielded blood- 
stained fluid, which contained red blood-cells and leucocytes 
and was sterile on culture. Histological examination of the 
deposit showed cells which appeared to be malignant. A 
biopsy of a skin nodule showed spheroidal-celled carcinoma. 

On Sept. 9 the patient complained of pain in the tip of the 
left fourth finger, which was red and swollen, resembling a 
paronychia. Next day the signs had increased out of pro- 
portion to the pain, and a radiogram showed almost complete 
necrosis of the terminal phalanx, of which only the proximal, 
end remained, whereas the distal interphalangeal joint was 
unaffected and there was no periosteal reaction, This 
suggested a metastasis rather than inflammation. 

On Sept. 23 the tip of the right thumb became tender, 
swollen, and red (fig. 1), and a radiogram (fig. 2) showed the 
same changes as in 
the left fourth finger. 

During the next 
six weeks several new 
skin nodules ap- 
peared, and some of 
the earlier ones ulcer- 
ated. Finally a 
metastasis formed in 
the tip of the left 
thumb, the clinical 
and radiological signs 
being the same as in 
the previously 
affected phalanges. 

The patient died 
on Oct, 3. 

Necropsy Find- 
ings. — Bronchi: a 
lobulated mass of 
firm pale growth 
arose from the left 
lower lobe bronchus 
1 em. from its origin 
and extended into 
the adjacent hilar 
pulmonary tissue. 

Pleure : the left 
pleural sac contained 
12 oz. of amber fluid. 
Growth extended from the diaphragmatic surface of the left 
lung to the adjacent pleura. 

Lungs: both were congested, and the left lower lobe was 
collapsed, 

Stomach: two submucous nodules, 0-5 cm. and 1 em. 
in diameter, were present in the gastric body. 

Liver contained multiple metastases. 

Adrenals: nodule of growth, 0-5 cm. in diameter, was 
present in the right adrenal. 

Bones: the skull vault was completely destroyed in the 
region of the inion over an area 4 cm. in diameter. Osteolytic 
metastases were present in the terminal phalanges of both 
thumbs, the left fourth finger, the left second rib, and the 
lower end of the right femur. 

Meninges : extensive plaque-like deposits of growth were 
found in the extradural tissues in the region of the inion. 

Brain normal. 

Lymph-glands : only the regionai niles glands were invaded 
by growth, 

Histology—A section of the bronchial growth showed 
mixed polygonal-celled, squamous-celled, and  oat-celled 
carcinoma. The growth was predominantly of undifferentiated 
polygonal type. 

A section of the terminal phalanx of the fourth left finger 
showed almost complete substitution of the bone of the 


Fig. 2—Radiogram ing 
terminal phzlanx of right thumb (case 


in 
1). 


joint 
porosi: 
foot (f 


Fig. 4 


if 
3 
Fig. 3— 
replac 
termin 
cells w 
were s 
Cas 
Middle 
weeks 
foot v 
and a 
the lef 
gait, 
sympt 
On 
fingers 
respiré 
signs 
The 
red, a 
tender 
hot, re 
There 
Rad 
except 
middle 
— 


ft 


THE LANCET] 


is in left fourth terminal phalanx showing 
carci cells (case!). (x 110.) 


Fig. 3—Section of 
replacement of bone by 


terminal phalanx by solid masses of carcinoma. Most of the 
cells were undifferentiated and of polygonal type, but there 
were some areas of tubule formation (fig. 3). 


Case 2.—A matried man, aged 55, was admitted to the 
Middlesex Hospital on Oct. 14, 1946. He said that, six 
weeks before, he had woken one morning to find that his right 
foot was swollen and slightly painful. This had persisted, 
and a week later he had noted a similar change in the tip of 
the left thumb. For some years he had been unsteady in his 
gait, particularly in the dark. He had no pulmonary 
symptoms. He denied a previous history of syphilis. 

On examination he was of good physique, but with clubbed 
fingers. There were no abnormal signs in the cardiovascular, 
respiratory, and alimentary systems. He showed classical 
signs of tabes dorsalis, which explained his difficulty in gait. 

The distal third of the left thumb was swollen, hot, dusky 
red, and firm, with expansile pulsation, but only slight 
tenderness. The dorsum of the right foot was codematous, 
hot, red, and slightly tender over the third metatarsal shaft. 
There were no enlarged lymph-glands. 

Radiography showed destruction of the terminal phalanx, 
except for the base, in the left thumb; destruction of the 
middle metatarsal shaft extending up to but not involving the 
joint space, with moderate soft tissue swelling, and osteo- 
porosis of the other tarsal and phalangeal bones in the right 
foot (fig. 4); and chest normal. 


Fig. 4—Radiogram of right foot showing destruction of middle 
metatarsal by metastasis (case 2). 
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Blood-count normal, Wassermann reaction negative, and 
serum-phosphatase levels alkaline 32-1 units per 100 ml. 
(normal up to 13) and acid 2-3 units per 100 ml. (normal up 
to 2-5). Bronchoscopy normal. 

Aspiration biopsy of the thumb showed polygonal-celled 
carcinoma with areas of squamous metaplasia, suggesting a 
primary growth in a bronchus. 

Treatment and Course.—The metastases in the thumb and 
foot were treated by radiotherapy, which was followed by a 
decrease in the size and the tenderness of the lesions, allowing 
the patient to walk. 

Radiography of the chest on Dec. 29 showed a partial 
atelectasis in the left mid-zone and some widening of the 
superior mediastinum as compared’ with the previous film. 
The clubbing of the fingers became more obvious, and the 
patient’s weight fell by almost a stone before his discharge on 
Dee. 31. At this time he had no thoracic symptoms and 
no clinical, as distinct from radiological, signs of a bronchial 
carcinoma. 

His family doctor reported that the patient died suddenly 
in January, 1947. No necropsy was made. ‘ 


Case 3.—A man, aged 53, was admitted to the Royal South 
Hants and Southampton Hospital under the care of 
Dr. A. G. C. Taylor on Oct. 17, 1946. He complained of 


_ six months’ pain in the left big toe, and four months’ cough 


and shortness of breath. A week before admission he had had 
a streak of hemoptysis. ; 

On examination he was a thin man, with a large tender 
fluctuating mass over the dorsal and medial aspect of the 
head of the first left metatarsal, with thinning and redness 


Fig. 5—Radiogram of left foot showing destruction of the first 
metatarsal and first phal by is (case 


of the skin. There were signs of a large left-sided pleural 
effusion, and the left supraclavicular glands were enlarged. 
No other enlarged glands were found. 

Radiography showed an osteolytic process in the left foot 
involving the head of the first metatarsal and the base of the 
first phalanx with some new bone formation with soft tissue 
swelling around this area (fig. 5); a uniform opacity through- 
out the left chest, with elevation of the diaphragm and 
displacement of the trachea and mediastiniim to the left. 

Aspiration biopsy of the toe yielded sterile pus containing 
malignant cells. Paracentesis of the left pleura confirmed 
the presence of fluid, which was not histologically examined. 

Patient died at home a short time later. No necropsy was 
performed, 

DISCUSSION 


In all three cases the phalangeal metastases closely 
resembled clinically an inflammation and were initially 
assumed to be due to a paronychia or whitlow in cases | 
and 2 and an infected bunion in case 3. The relative 
mildness of the pain in case 1 threw doubt on the diagnosis 
until radiography showed the real nature of the lesion. 
The expansile pulsation of the thumb in case 2 showed the 
considerable vascularity of the metastasis. The radio- 


logical changes. were essentially similar in all three’ 
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cases, and aspiration biopsy proved helpful in the 
diagnosis in cases 2 and 3. Necropsy confirmed the 
presence of a primary bronchial carcinoma in case 1. 
In cases 2 and 3 it seems probable that the primary 
lesion was a carcinoma of the bronchus, in view of the 
evidence of lung involvement and of the histology of 
the biopsy material in case 2. 

In cases 2 and 3 there was a delay of six and of eight 
weeks between the onset of symptoms caused by the 
bony metastases and the appearance of stgns of pulmonary 
involvement. Such a delay is by no means uncommon ; 
Hirsch and Ryerson (1928) described two cases in which 
the delay was six and sixteen months. 

We wish to thank Dr. G. E. 8. Ward, Dr. D. McAlpine, and 
Dr. A. G. C. Taylor for permission to record these cases ; 
Prof. James McIntosh, Prof. R. W. Searff, and Dr. A. C. 
Thackray for reports on the morbid anatomy and histology ; 
Dr. H, K. Graham-Hodgson for the radiological investigations ; 
and Mr. E. Bridger and Mr, J. Kilshaw for the photographic 
work, 
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VITAMIN E IN ANGINA PECTORIS 


D. H. Makinson 
M.B. Camb., M.R.C.P. M.B, Manc., M.R.C.P. 


R. V. STonE 
M.B. Camb., M.R.C.P. 
From the Department of Cardiology, University of Manchester 


Ir has been suggested (Vogelsang and Shute 1946) 
that vitamin E relieves the pain and improves the 
exercise-tolerance of patients with angina pectoris. 
Shute (1942) observed that this drug dilated the local 
capillaries in senile vulvitis, and he suggested that in 
angina pectoris it acted as a coronary vasodilator. An 

* alternative. hypothesis, supported by the independent 
experimental work of Govier et al. (1946), was that 
vitamin E had a beneficial influence on the metabolism 
of cardiac muscle. 

Sudden death has been noted in cattle with a deficiency 
of vitamin E (Gullickson and Calverley 1946). This 
was attributed to cardiac damage, and in one animal 
electrocardiography showed changes in the p-R interval, 
low-voltage prolonged Qrs complexes, and changes in 
axis-deviation. Atrophy and scarring of the cardiac 
muscle, with increase in the cellular elements, were 
found at necropsy. Supporting this hypothesis is the 
observation that animals with muscular dystrophy, 
artificially induced by diets deficient in vitamin E, 
die of cardiac failure. The published work on this 
subject, however, is not critical, nor are the observations 
adequately controlled, and the questions asked in the 
British Medical Journal (1946) regarding the efficacy of 
vitamin E in angina pectoris led us to carry out a clinical 
trial. 

Our series consisted of twenty-two patients (17 men 
and 5 women), aged 44-66, and our technique was based 
on that of Evans and Hoyle (1933), only patients having 
frequent attacks of typical anginal pain being included. 

All had a negative Wassermann reaction, and patients 
with thyrotoxicosis or with a haemoglobin less than 90% 
(Haldane) were excluded. Because of the possible 
oceurrence “of further small thromboses which might 
influence our results, no patient who had clinical or 
electrocardiographic ev idence of coronary thrombosis 
in the previous six months was included. 

Patients received vitamin E (‘ Ephynal,’ Roche) 
50 mg. t.d.s., or phenobarbitone gr. '/, t.d.s., or amino- 
phylline 0-1 g. t.d.s., or calcium lactate: gr. 5 t.d.s. (as a 
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control). Since 90 mg. of «-tocopherol acetate a day 
has been shown to raise the blood level, the dose we 
used should have been sufficient to produce therapeutic 
effects. Each drug was given for three weeks, and the 
patients were seen at the end of each period. They did 
not know which of the drugs they were taking ; ; nor 
was the otder of administration the same in each 
case. All other therapy ceased during the period of 
investigation. 

A detailed history of the factors causing pain was 
taken in each case, and the frequency of attacks was 


TABLE I—EFFECTS PRODUCED BY DIFFERENT DRUGS ON 
ANGINA PECTORIS 


7 
| 


Result Vitamin Pheno- Amino- | Calcium 
E barbitone phylline | lactate 
Better - ..| 10 10 8 4 
Nochange .. | 6 8 8 | 9 
Worse 6 | 4 6 9 


estimated. At each subsequent visit the patient was 
questioned about changes in frequency or precipitating 
factors, any unusual symptoms which could be ascribed 
to the drug were noted, and the patient was asked to give 
his opinion of the effect of the drug on his general condi- 
tion. At the end of the investigation the patient was 
asked which of the drugs produced the greatest benefit. 

The results shown in table 1 suggest that vitamin E 
is no more beneficial than phenobarbitone or amino- 
phylline, and our observations support the conclusion 
of Evans and Hoyle (1933) that none of these drugs is 
of much value in the routine treatment of angina pectoris. 
Table 1 suggests that phenobarbitone is the most useful 
and diminishes the liability to anginal. attacks, as 
suggested by Bramwell and King (1942). Among the 
patients who found vitamin E the most beneficial no 
common factor was noted in the electrocardiogram, 
blood-pressure, age, blood-cholesterol, length of history 
of the disease, size of heart as measured in the tele- 
radiogram, or family history. 

As regards possible toxic manifestations of vitamin E, 
one patient complained of a dry feeling in the throat, 
two had increased headaches, and one noted pronounced 


TABLE II—DRUG PRODUCING MOST BENEFIT IN ANGINA PECTORIS 


| Vitamin Pheno- Amino- Calcium 

Poems. barbitone phylline | lactate 
Men (17) .. | 6 8 3 0 
Women (5) .. | 0 2 1 2 


vasodilator effects in the form of flushing of the face, 
throbbing headaches, and giddiness. 


SUMMARY 


Twenty-two patients with typical angina of effort were 
treated with vitamin E, phenobarbitone, aminophylline, 
and calcium lactate, each drug being given for 3.weeks, 
after which the patients were asked to compare the 
effects of the drugs. 

From this small but clinically significant series it is 
concluded that vitamin E is not of any therapeutic value 
in the routine treatment of angina pectoris. 


We wish to thank Prof. Crighton Bramwell for his interest 
in the investigation and for allowing us to use his cases, 
and Messrs. Roche Products Ltd. for the supply of ephynal. 
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RECURRENT AGRANULOCYTOSIS 


REPORT OF A CASE 


G. M. G. Barron 
B.Se. Lond., M.R.C.S. 
LATELY E.M.S. PATHOLOGIST, CARMARTHEN 


THE reported cases of recurrent agranulocytosis are 
not numerous. A well-known American example was 
reported by Rutledge et al. (1930), who described attacks 
recurring at intervals of three weeks in a male from the 
age of 2'/, months to manhood. The symptoms included 
sore mouth and throat, pyrexia, listlessness, and gastro- 
intestinal upset. In early manhood diabetes insipidus 
developed and responded to treatment with posterior 
pituitary extract. The-patient excreted large fluctuating 
amounts of female sex hormone, the amount being low 
during neutropenia, when he also excreted excess of 
prolan. Before and during attacks there was an agranulo- 
eytosis. During the attack the number of lympho- 
cytes and eosinophils increased ; monocytes increased in 
number at the height of an attack ; abnormal lympho- 
cytes were present early in the attack, and immature 
* Pentnucleotide ’ 
was effective in aborting attacks. Jackson and Merrill 
(1934) reported the case of a woman, aged 30, who had 
recurrent attacks of ulceration of the mouth accompanied 
by agranulocytosis, coinciding with the first day of the 
menstrual cycle. Attacks were treated with ‘ Antuitrin S ’ 
and pentnucleotide but became successively worse, and 
the patient died. Embleton (1937) described a case in 
a woman of 43, who had buccal ulcers and fever every 
thirty days, but her attacks were unrelated to the 
menstrual cycle. Agranulocytosis preceded the attacks, 
and the red-cell count fell by about 1,000,000 cells 
per c.mm. during attacks, when the number of platelets 
increased. Treatment with pentnucleotide, liver, iron, 
and vitamins had no .effect. He also mentioned 2 cases 
of recurrent buccal ulceration accompanied by a fall in 
the red-cell count but with no alteration in the white-cell 
count ; the cycle in one case was twenty days. Thompson 
(1934) collected 40 cases of agranulocytosis, and 35 were 
in females, 25 of whom were of menstruating age. In 
17 of the 25 the onset coincided with the start of a 
menstrual period, and 6 of these had a recurrence also 
at the start of a period. 

CASE-RECORD 

A jeweller, aged 79, with no past history of illness, had two 
attacks of tonsillitis in 1942 and 1943, but no investigations 
were made. An attack of tonsillitis accompanied by agranulo- 
cytosis developed in July, 1944. Further attacks of tonsillitis 
and agranulocytosis developed at successive intervals of 
eighteen weeks, four weeks, four weeks, and five weeks. A 
year later, after freedom from illness, he had a similar attack 
and died, Permission for necropsy was not given. Two opera- 
tions for hernia had been performed three years previously. 

Habits—For three years the patient had been on a self- 
imposed milk diet for gastric pain. This diet was deficient in 
iron, protein, and vitamins. From July, 1944, he took a full 
diet with added vitamin C. He took aspirin every night for 
insomnia, and often took ‘ Allonal,’ but he stopped taking 
both after his second attack in December, 1944. He cleaned 
watches with benzene. 

Description of Attacks.—The throat was intensely painful. 
The tonsils and fauces were very inflamed and covered with 
sloughs and ulcers. The patient felt extremely ill and his 
temperature was high. These acute symptoms were preceded 
by a few days’ malaise. Symptoms lasted nearly a week. 
There were no other abnormal physical findings. 

Bacteriology—No Vincent’s organisms, hemolytic strepto- 
cocci, or C. diphtherie were found in swabs from the throat. 

Treatment.—Full diet. Massive doses of vitamin C. Pent- 
nucleotide. 

Condition Between Attacks.—Perfectly fit. 
nation revealed no abnormality. 

Blood-counts.—Of the numerous white-cell counts made, 
those in the table have been selected to show some relevant 
points. It is to be noted that (1) the granulocyte-count fell 
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before sy aimee developed, while the patient felt vaguely 
unwell; (2) the fall in granulocytes was gradual and pro- 
gressive between attacks, and a final more sudden fall 
initiated an attack ; (3) the lymphocytes and sometimes the 
monocytes were more numerous between attacks; (4) a 
polymorph leucocytosis developed about a week or ten days 
after an. attack, but was not maintained (a few primitive 
granulocytes were present at such times); (5) lymphocytes 
and monocytes appeared normal in character ; and (6) treat- 
ment was given as soon as acute symptoms appeared, wherefore 
the effect of this on the blood-count must be taken into 
consideration. 

There was no significant variation in the red-cell count or 
in the hemoglobin, which was 70-80%. A bone-marrow 
smear taken on Jan. 26, 1945, when the polymorph-count was 
falling, and three days before an attack, showed a complete 


‘ absence of immature cells of the granulocyte series. 


Possible xtiological factors in the present case were 
(1) a diet low in vitamins, iron, and protein ; (2) aspirin ; 
(3) allonal; and (4) benzene. Allonal alone, which 
contains amidopyrine, is known to be a possible cause of 


WHITE-C COUNTS 


| Total white 


* Poly- | Lympho- | Mono- 
Date | celis per | morphs cytes cytes 
emm. | (%) | (%) | (%) 
1944 | } 

July 25 1600 2 76 22* 
Dec. 1 3450 | 22 | 48 | 30* 
cy 5 | 15,600 50 } 35 15 

2 | 1700 | 16° 
> 3900 23 53 24 
1945 
an, 2 7850 41 43 | 16 
is 5 21,000 44 40 | 16 
11,300 64 27 
oe 4900 68 31 i 
3300 6 91 3 
bin 3950 0 96 4 
3800 2 90 
: 30 2650 10 81 j 9 
Feb. | 9000 36 
re ry 10,900 61 29 10 
March 2 | 15,000 } 41 58 1 
f 650 1 99 | o* 
a t 1000 7 83 10 
10,000 37 54 9 
23.250 71 27 2 
April 5 4000 25 66 i) 
7300 44 47 9 
May 29 | 13,000 } 46 40 14 
June 26 } 12,650 | 51 45 4 
* Attack. 
agranulocytosis. The patient did not admit to taking 


any of this after December, 1944, when he had had two 
attacks; and four more attacks developed later. The 
possibility of his having taken a tablet without disclosing 
the fact must be borne in mind since, once he had become 
sensitised to amidopyrine, he might react to a small dose. 
The hormonal connexion in some of the cases quoted 
above seems remote from this ease ina man of 79. Though 
there were six, and possibly eight, attacks, there appeared 
to be no definite cycle, except that three attacks were 
at about monthly intervals. The agranulocytosis pre- 
ceding symptoms suggests that the absence of poly- 
morphs may have allowed normally harmless organisms 
to produce the ulceration of the mouth. 


SUMMARY 


Six attacks of agranulocytosis oceurred in a man 
of 79 over a period of 18 months. The attacks were 
accompanied by ulceration of the throat. The man 
had lived on a restricted diet, had taken aspirin and 
allonal, and used benzene in his work. 


This patient was under the care of Mr. J. R. E. James, 
F.R.C.S.E., at whose request 1 made the above investigations. 
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Reviews of Books 


Postgraduate Obstetrics 
Wit11aM F. MENGERT, M.D., professor of obstetrics and 
gynecology, Southwestern Medical College, Texas. 
London: Hamish Hamilton. 1947. . Pp. 373. 25s. 


Vigorous common sense is the keynote of this 
refreshing little book. Some knowledge of the subject 
by the reader is taken for granted, and the pages are 
full of sound and comforting advice. This is particularly 
true of the section on the treatment of the minor ailments 
of pregnancy. There are, of course, sizeable gaps, but 
most of these are at. the expense of very rare conditions. 
In the management of cases of diabetes, and of dis- 
proportion, more definite and detailed instruction would | 
- have been welcome, especially in a book otherwise so 
downright, and the description of trial labour would 
hardly encourage the practitioner to allow his patient 
more than a few grunts before dashing into cesarean 
section. Eclampsia is dogmatically dealt with, the 
chapter ending with a list of ‘‘ don’ts ’’—such as ‘‘ Don’t 
administer chloroform or other inhalation anesthetic to 
control convulsions; it is useless.’’ Czsesarean section 
is roundly condemned as doubling the eclamptic patient’s 
chances of dying. . 

Professor Mengert’s racy and invigorating style, and 
his irony, might well be copied in other textbooks. 
Writing of episiotomy suture, he says: ‘* Immediate 
repair tends to minimize the blood loss from the perineal 
wound and to prevent meddlesome interference with 
the uterus during the third stage by directing attention 
elsewhere.’’ His conservatism should be salutary for 
those who tend to jump out of obstetrical difficulties, 
often at the patient’s expense, by resorting to cesarean 
section. This operation should never be the last resort 
of the desperate, inasmuch as the obstetrician should 
never be desperate; and good midwifery is a test of 
character rather than of manual dexterity. Byt perhaps 
he carries the “‘ sit tight ’”’ policy too far when he advises 
that, in dealing with a breech with extended legs, inter- 
vention should begin only after the birth of the umbilicus 
“or if labour has been at a complete arrest for several 
hours in the second stage.’’ The book, though it may 
not help students to pass examinations, will greatly 
help doctors to practise sound obstetrics. 


Medical Research 
A Symposium. Editor: Austin Samira, M.p. London : 
J. B. Lippincott. 1947, Pp. 169. 25s. 


THOSE who talk glibly of the successes and failures 
of “science,” and of medical research in particular, 
are usually poorly informed on the opportunities and 
motives of the researcher, or the conditions under which 
he works. This book, not a popular work and (except 
for a chapter on medical photography) free from padding, 
should be put in the way of those in the political and 
academic worlds to whom the ultimate call for financing 
research ascends. Although written for an American 
audience—possibly with one eye on the current debates 
on the National Research Foundation—its fair and 
dispassionate review of the problems of organising 
medical research applies equally to conditions in this 
country. 


Treponematosis . 
H. D.t.M. & H., director, health 
service, Ohio University. London: Oxford University 
Press. 1947. Pp. 122. 12s. 6d 


Tus is a spirited and well-documented defence— 
reprinted from the Oxford Loose-Leaf Medicine—of the 
thesis that “‘ treponematosis is a universally distributed 
disease caused by Treponema, a genus with one species, 
pallidum”: yaws is the primitive form and syphilis 
the sophisticated form. A long historical section traces 
the development of the disease from ancient times in 
Africa, whence it spread to Asia, Europe, and America. 
Incidentally, this unitarian concept of treponematosis 
provides a strong case against the popular view that 
syphilis was introduced into Europe by Columbus, as 
the contention is that ‘‘the venereal character of this 
form of treponematosis was not due to its sudden 
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importation in Europe by a shipload of explorers but 
rather to the gradual development in Europe of a fabric 
of human life so hygienic that primitive and transitional 
forms of the infection were screened out and the 
opportunities for sexual transmission proportionately 
increased It cannot be claimed that the author has 
made out a watertight case for his thesis, but he has 
certainly collected and analysed an impressive mass of 
data which should be especially studied by syphilologists 
and by all concerned with the treatment of disease in 
the tropics. 


Common Skin Diseases (8th ed. London: H. K. Lewis. 
1947. Pp. 476. 21s.).—The eighth edition of Dr. A. C. 
Roxburgh’s well-known work has been brought up to date. 
The treatment of lupus vulgaris with calciferol has been 
included, and the sections on penicillin have been revised 
in the light of the author’s further experience. - This is 
essentially a student’s textbook, and is deservedly popular. 


The Medical Annual (65th year. Bristol: John 
Wright. London: Simpkin Marshall. 1947. Pp. 464. 
25s.).—Sir Henry Tidy and Prof. A. Rendle Short, F.R.c.s., 
as usual lead an impressive team of contributors in the 
current annual; and the work serves its well-tried purpose 
as ably as ever. Among new agents used in medicine 
streptomycin and tracer substances are discussed, and there 
are up-to-the-minute accounts of advances in surgery and 
anesthesia. 


Vital Statistics and Public Health Work in the 
Tropics (2nd ed. London: Bailliére. 1947. Pp. 268. 15s.).— 
Growing interest in Colonial affairs assures a ready welcome 
for the new edition of Dr. P. Granville Edge’s book. He 
begins with some learned if somewhat discursive essays on the 
problems that arise in the compilation of basic statistics of 
population, birth, death, and sickness, writing from personal 
experience and from a wide knowledge of published work. 
In particular, he emphasises the need to consider local customs 
and conditions when interpreting all figures. The book closes 
with a brief history of vital statistics in the West, from 
early beginnings till the death of Farr; and Prof. M. Green- 
wood, F.R.S., contributes a vigoroug note on our Imperial 
neglect of the whole subject. 


New Inventions 


AN EXTENSIBLE SIMS’ SPECULUM 


SURGICAL induction of labour is best accomplished 
under vision, but this is not always easy, especially in 
the multiparous patient where the cervix is hidden by 
thick folds 


of vagina 
which tend 
to envelop 


The ac- 
companying figure shows 
a Sims’ type of speculum 
which has been in con- 
stant use in the obstetric 
department of the Royal 
United Hospital, Bath, 
and elsewhere in the West 
Country, during the past 
4'/, years and has proved 
most satisfactory. 

The upper blade is 
extensible and can be 
fixed at any desired 
length with a = spring 
catch operated simply by 
pressing the thumb on a lever situated on the shank 
below the blade. The entire blade is removable for 
cleaning purposes and is easily reassembled. 


The instrument is made by Messrs. Down Bros. and Mayer 
& Phelps Ltd. 


Bath. 


BROS 


A. LEECH-WILKINSON, F.R.C.S. 
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NATURAL CSTROGENS Q 


Augment the natural secretion. Confer a sense 
of well-being. Do not cause vomiting or headaches 


MENFORMON (GSTRONE) 


Tablets or Ampoules 


DIMENFORMON (csTrADIOL BENZOATE) 


Ampoules 


EARGANON LTD. 


Engaged solely in the production and distribution of natural and synthetic hormones, vitamins and 
related therapeutic substances 

BRETTENHAM HOUSE, LONDON, W.C.2 

TEMPLE BAR 6785 MENFORMON, RAND, LONDON 

AGENTS THROUGHOUT THE BRITISH EMPIRE AND MOST OVERSEAS TERRITORIES 


a 


When Convalesecence 
begins... 


_ the problem of finding a stimulant that is both 
effective and palatable is solved by Burgoyne’s 
Tintara. It is a pure wine, acceptable to the 
most delicate and made from grapes grown on 
ferruginous Australian soil. 


Supplies are unfortunately limited for the present, 
but every effort will be made to meet urgent cases. 


Burgoyne's 
TINTARA BURGUNDY 


A naturally pure wine—no added alcohol or sugar 


P. B. BURGOYNE & CO. LTD., DOWGATE HILL, LONDON, E.C.4 
Phone: CITy 1616 
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precisely 


Leading thoughts on CHILBLAINS 


se» remembering last winter's high incidence of chilblains not only among 
chronic cases but in many first sufferers ... considering how best to protect 


chronic sufferers from the same cause and effect this winter .. . 


These thoughts lead to the effective prophylactic measure that Colloidal Calcium with 
' Ostelin ' provides. Three to five injections of this colloidal solution of calcium and vita- 
min D are normally sufficient to see the patient safely through the winter. If the tendency 
to chilblains persists, a further reinforcing course should rapidly restore the circulation 


in the skin capillaries to normal. Injections are painless and the course is inexpensive 


COLLOIDAL CALCIUM with OSTELIN 


0.5 mg. colloidal calcium ; 5,000 i.u. vitamin D per cc. 
t cc. Ampoules in boxes of 6, 12 and 100. 30 cc. bottles. 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 


oe bilitated adult. Indeed, whatever the indication for 


dietary yield of vitamins A and D is seldom far from 
the borderline of insufficiency, there is a particular place for Adexolin among routine 


measures of prophylaxis. Adexolin Liquid is almost tasteless ; for infants it is con- 


veniently mixed with the bottle feeds or with a little fruit juice. 


Each cc. contains 12,000 i.u. of vitamin A 
and 2,000 i.u. of vitamin D 


LIQUID in and 2 oz. bottles 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 


Twelve drops daily for the baby .. . twenty drops for 


the adolescent... and up to sixty drops for the de- 


additional vitamins A and D, Adexolin Liquid may be 
prescribed at the precise dosage to meet the 
patient's need. Convalescence, malnutrition, and 
proneness to infection of almost any kind are abso- 


lute indications for Adexolin. But today, when the 
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Continuation of N.H.I. ? 


_ Tue British Medical Association’s special representa- 

tive meeting, reported on another page, proceeded to 
its foregone conclusion, and the following statement 
was afterwards issued : 

‘The elected representatives of the Medical Pro- 
fession in Great Britain and Northern Ireland meeting 
in London this 8th day of January, 1948, solemnly 
declare that in their considered opinion the National 
Health Service Act, 1946, in its present form is so 
grossly at variance with the essential principles of our 
Profession that. it should be rejected absolutely by all 
Practitioners.” 

The association's positive opposition to participation 
in the National Health Service is conditional, however, 
on the results of a plebiscite to be held on Jan. 31. 
In this plebiscite all doctors, including those on the 
Temporary Register, will be asked whether they 
approve of the Act—a question on which the answers 
could ,be variously interpreted. (Hardly anybody 
approves of everything in the Act, and disapproval 
might be expressed both by those who think it goes 
too far and by those who think it does not go far 
enough. Moreover, it is not quite clear whether 
acceptance of the Act will be held to mean acceptance 
of all the Minister’s present proposals without modifi- 
cation.) But the operative part of the plebis- 
site is that addressed only to consultants and 
specialists, general practitioners, and doctors working 
whole-time at voluntary hospitals, who are asked 
to say first whether they favour accepting service 
under the Act in its present form, and secondly 
whether they will undertake not to enter the service 
if there is a sufficient majority against doing so. It is 
explained that they will not be called on to honour 
such an undertaking unless the majority includes at 
least 13,000 general practitioners ; and, considering 
that there are only some 20,500 general practitioners 
in the country and that a proportion of these will not 
vote at all, the association has put its target fairly 
high—though certainly no higher than is necessary if 
it is to count on effective support. Given such support, 
it will advise members of the profession to continue 
their service to patients but not to enter into any 
contract under the Act. 

A somewhat important question arises as to the 
circumstances in which services to patients would in 
fact be carried on. During the representative meeting 
it was emphasised that the National Health Insurance 
Act is not repealed by the National Health Service 
Act, and Dr. Cuartes Hi has said that N.H.I. 
will remain in operation until the appointed day even 
if Mr. Bevan is obliged to postpone that day. Actually, 
as we understand the situation, N.H.I. is discontinued 
not when the National Health Service Act comes into 
force but when the National Insurance Act does so ; 
and the appointed day for the National Insurance 
Act is also July 5. Evenif Mr. BEvAN were to change 
his date for the National Health Service, continuation 
of National Health Insurance could be secured only 
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by simultaneous deferment (or conceivably amend- 
ment) of the National Insurance Act—with all its 
promised attractions, including increased maternity 
benefits, better pensions for widows, the new funeral 
benefits, and the right to an augmented old-age 
pension which is to be given to people continuing in 
employment after pensionable age. Arrangements 
for introducing this insurance scheme have been going 
on in the new Ministry of National Insurance for the 
last eighteen months: the rates of contribution have 
been settled, and the contribution cards have been 
printed. To alter these arrangements and continue 
National Health Insurance would therefore be very 
difficult, even if Mr. James Grirriras could be 
persuaded of the wisdom or necessity of such a course. 


At the Heels of the Common Cold 


THE common-cold virus is being closely pursued 
by many workers. A few months ago PoLLarD and 
CapLovitz,' in Texas, reported the successful cultiva- 
tion in fertile eggs of a virus obtained from nasal 
washings of patients with colds. Now DrnGcLe and his 
co-workers of the American Commission on Acute - 
Respiratory Diseases ? have transmitted infections to 
groups of volunteers, using filtrates of nose and throat 
washings from donors with four different types of 
illness. The first type was a severe febrile illness 
with sore throat and cough referred to as acute 
respiratory disease (A.R.D.). This seems to correspond 
to the “febrile catarrh ’’ common among recruits 
in this country. Out of 14 volunteers receiving 
filtrates of A.R.D. washings, 12 developed an ailment 
similar to that of the donor but rather milder: sore 
throat and nasal obstruction, usually without coryza, 
were its most noteworthy manifestations, and its 
incubation period was 5 or 6 days. Filtrates from 
donors with the second type of illness, a febrile 
severe common cold (s.c.c.), produced in 9 of 14 
subjects coryza with sneezing but usually without 
fever ; the incubation period of this was only 24-48 
hours. Material from an afebrile cold gave much the 
same picture after a similar incubation in 6 out of 
10 volunteers. Finally, a patient with “ bronchitis 
resembling atypical pneumonia” yielded material 
causing a minor respiratory illness but no pneumonia 
in 4 out of 10 subjects after incubation times of 
2, 3, 3, and 7 days. Cross-immunity tests on volun- 
teers recovering from these trials showed that A.R.D. _ 
convalescents were immune to A.R.D. but not to 
severe colds (s.c.c.). On the other hand, those 
recovered from the severe colds could be reinfected 
with the same material (stored in the ige-chest) after 
an interval of only 19days. This short-lived immunity 
might well be borne in mind by those who hail each 
new alleged virus with the stereotyped comment : 
“ The next step will be the preparation of a vaccine.” 
Previous work * had shown that filtrates from patients 
with atypical pneumonia could produce in volunteers 
either atypical pneumonia or a mild disease resembling 
the common cold, the incubation period in either case 
being about 14 days. Now. it was found that volun- 


1. Pollard, M., Caplovitz, C. D. Science, 1947, 106, 243; see 
Lancet, 1947, ii, 803. 

2. Commission on Acute Respiratory Diseases. J. clin. Invest. 
1947, 26, 957 and 974. 

3. Commission on Acute Respiratory Diseases. Bull. Johns Hopk. 
Hosp. 1946, 79, 97. 
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teers who had recovered from the a.R.D. and S8.0.c. 
infections were not immune to the atypical-pneumonia 
agent. This work should help to differentiate at least 
three entities from the jumble of upper respiratory 
agents—atypical (or virus) pneumonia in its major and 
minor forms, A.R.D. or febrile catarrh, and at least one 
sort of common cold. The three infections seem to 
have quite different incubation periods. 


The latest news from the National Institute of 
Health, Washington, is that Toprrne and 
like PotuaRD and Cap.Lovitz,! have cultivated a 
common-cold agent in the allantoic fluid of fertile eggs. 
Technical details are incomplete but it seems that a 
‘virus has been transmitted serially through seven 
passages in eggs. In some passage-lines the agent 
was lost, and inoculation of volunteers produced 
nothing ; but if activity was present at all symptoms 
were produced in almost every inoculee—57 out of 60. 
This contrasts with the 50% or so of “ takes ’’ which 
most workers have obtained with uncultivated “ cold ” 
washings. The incubation period was 7-24 hours, 
whereas the washings from which the agent originated 
infected after an incubation of 36-48 hours. An 
incubation period as short as 24 hours has been 
reported by several groups of American workers on 
colds,> whereas the British team at Salisbury ® 
finds the commonest period from infection to symptoms 
to be 2-3 days. The most important question arising 
from this Washington report is whether Topprne 
and ATLAS are in fact dealing with the common-cold 
virus or with something else. The symptoms they 
describe include fever—up to 102°F in one subject— 
with headache, malaise out of proportion to the 
physical findings, postnasal discharge, unproductive 
cough, and nasal obstruction but mot much serous 
discharge. In a press conference Dr. Topprine is 
reported to have referred to “ a thick severe form . . . 
something like what we know as sinusitis . . . not the 
runny-nose sort of cold.” First impressions thus 
suggest that these workers have been studying a 
member of the respiratory-disease jumble, perhaps 
differing from any of DrNGLE’s three, but not what 
we think of over here as a common cold. So we must 
continue to watch éxpectantly and hope that one 
pack or the other will finally run the quarry to earth. 


Chemotherapy of Throat Infections 


AcutE infections of the throat may be divided 
into four main categories—hemolytic streptococcal 
tonsillitis or pharyngitis ; a non-bacterial pharyngitis, 
usually exudative in character but without the typical 
inflammatory cedema or cervical adenitis of strepto- 
coceal infection’; faucial diphtheria ; and Vincent’s 
angina. The last of these, though difficult to define 
clinically, usually responds well to local penicillin 
therapy : but this treatment should not be continued 
beyond four or five days, because trauma from 
the hard pastilles or lozenges, plus infection with 
penicillin-resistant bacteria, may produce a secondary 
stomatitis. The non- bacterial phary ngitis, probably 


4. Topping, N. Balen, 1947, 106, 636 
5. Dochez, A. R. *Shibley, G. 8., Mills, K. C. “Med. 1930, 
52, 701. Long, Douli, J. A., Bonn, J. M., McComb, F. 


Ibid, 1931, 53, 447. 
6. Common Cold Research Unit. Brit. med. J. 1947, i, 650. 
7. Respiratory Diseases, J. Amer. med. Ass. 


of virus origin, is not likely to respond to any anti- 
biotic therapy. Both the hemolytic streptococcus 
and the diphtheria bacillus, on the other hand, are 
susceptible to sulphonamides and to penicillin in the 
test-tube, and fresh evidence has lately been accumu- 
lated about the value of these drugs in the treatment of 
throat infections due to the two organisms. Any treat- 
ment of streptococcal tonsillitis or fauciail diphtheria 
should have three objectives—clinical amelioration, 
prevention of complications, and rapid elimination 
of the infecting organism. The clinician may not be 
particularly concerned with bacteriological cure, but 
cross-infection and secondary complications in hos- 
pital can often be traced to the convalescent carrier, 
and early clearance of the reservoir of infection may 
therefore do much good to contacts if not to the 
patient himself. 

In streptococcal tonsillitis, with which may be 
included scarlet fever, sulphonamides and _ penicillin 
have been used both locally and systemically. Local 
sulphonamide therapy has not been noticeably effec- 
tive either in the acute case or in eliminating the 
organism from throat carriers. When systemic sul- 
phonamide therapy is given early in the acute infection 
there may be some symptomatic improvement com- 
pared with untreated cases, but there is no shortening 
of the clinical course; no reduction in complications, 
and no rapid elimination of the infecting streptococcus 
from the throat, however sensitive it may be to the 
drug in vitro.* Local penicillin therapy with pastilles 
or sprays has given equivocal results, but intra- 
muscular injections of penicillin given every three or 
four hours in a daily dosage of 100,000—200,000 units 
often produce symptomatic improvement and some- 
times shorten the clinical course of the infection ; 
they will also reduce the chances of secondary 
pyogenic infections though they will not prevent 
rheumatic fever. Elimination of the streptococcus 
from the throat seems to depend more on _ the 
duration of penicillin treatment than on the daily 
dosage. Thus in a U.S. Army trial® 20 patients 
given 200,000-400,000 units over a period of thirty- 
two to sixty-four hours were all throat carriers at 
eight to ten days, compared with 4 out of 13 patients 
(35%) who received 500,000-1,000,000 units over 
eighty hours and 78°% of 244 untreated patients. 


The nasal-carrier rates at eight to ten days in these - 


three groups—short course, long course, and controls 
—were 35%, 18°%, and 32% ; so even with the longer 
‘course the nasal-carrier rate is unsatisfactory. These 


American observers suggest ® that where clinical ~ 


relapses occur after penicillin treatment the patient 
may have failed to develop specific resistance because 
the streptococcus was eliminated early. In two com- 
parative studies 1°" of penicillin and antitoxin or 
convalescent serum in the treatment of scarlet fever, 
penicillin was found superior in preventing complica- 
tions and reducing carrier-rates, though antitoxin 
lowered the temperature more rapidly. The under- 
standable objection to repeated intramuscular injec- 
tions continued for four or five days in an infection 
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that is now remarkably mild may be met by giving 
the penicillin by mouth in 5-10 times the parenteral 
dosage. Oral penicillin is best given in two large 
doses, say of 500,000 units each, one half an hour 
before breakfast and the other about four hours 
after the last meal of the day, to ensure optimum 
absorption of the drug. and May give 
the penicillin in 4 oz. of 5-10°% glucose solution 
containing gr. 20 of sodium bicarbonate. Alterna- 
tively, a large dose, such as 1,000,000 units, in aqueous 
or oily solution may be injected intramuscularly, and 
if necessary repeated next day, though there is as 
yet no convincing evidence that this will eliminate 
the streptococcus. 

In the treatment of diphtheria, antitoxin must 
be given to counteract the damaging effects of the 
powerful toxin; and the substitution of a drug like 
penicillin can only be justified if the patient is allergic 
to foreign protein. Reporting a case of hypertoxic 
diphtheria which was mistaken for quinsy for four 
days and ended fatally despite 250,000 units of 
antitoxin, over 3,000,000 units of penicillin, and 


nearly 9,000,000 units of streptomycin, WALKER and’ 


colleagues 14 remark : 


‘“‘In the treatment of suspicious cases of severe 
pharyngitis with penicillin or streptomycin, one should 
not be lured into a false sense of security by the 
reported sensitivity of the Klebs-Léffler bacilli to 
these antibiotics. An early correct diagnosis in such 
cases with prompt administration of antitoxin is 


essential 
This is sound advice, but chemotherapy may be a 
useful adjunct to antitoxin for the rapid elimination 
of the organism and the prevention of a convalescent 
or chronic carrier state which often necessitates a 
long stay in hospital. Sulphonamides either locally 
or systemically do not seem to have been extensively 
tried for this purpose. Local applications of penicillin 
have been used in acute cases and in carriers with 
varying success. Reports of their value in conva- 
lescent carriers must be accepted with caution unless 
the trial is properly controlled with an untreated 
series, for many convalescent carriers become free of 
infection spontaneously. Kare.itz and colleagues 
found in U.S. Army patients that hourly spraying 
({three-hourly during the night) of the throat with 
penicillin solution for a week did not eliminate the 
organism from 21 acute cases, whereas in 80 similar 
eases the intramuscular injection of 20,000 units 
two- or three-hourly until 3 consecutive daily negative 
swabs were obtained (total dosage 420,000—2,400,000 
units) rapidly cleared the organism from the throat. 
Thus in five, ten, and fifteen days from onset the 
carrier-rates in the treated series were 27-5%, 7-5%, 
and less than 5°, compared with 83%, 65%, and 50°%, 
in Hartitey and Marrtrn’s original series treated 
with antitoxin.’.® with a dosage of 
120,000-240,000 units a day, reported negative 
cultures in 17 out of 23 patients in four days or less. 
Lone !8 prefers an intensive short course of 500,000- 
1,000,000 units a day for three days. Besides the 


12. . Markowitz, M., Kuttner, A. G. J. Pediat. gH 31, 195. 
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‘Ass. 1947, 135, 771. 
15. Karelitz. 

16. Hartley. P., Martin, C.J. _R. Soc. Med. 1919-20, 13, 277. 
17. Weinstein, Amer. J. 1947, 213, 308. 

18. Long, D. A. Brit. med. J meryom i, 884. 


clinical response to this intensive therapy he found 
that in a small group of patients cultures from the 
throat were usually negative after the first or second 
day of treatment. Werrnstern found that chronic 
carriers responded less well than acute cases, and he 
suggested a maximum dosage of 240,000 units a day 
for twelve days for their treatment. Patients with 
large diseased tonsils harbouring diphtheria bacilli 
deep in the crypts may not respond even to very 
large doses of penicillin, and in such cases tonsillec- 
tomy offers the best hope. In nasal carriers of 
hemolytic streptococci and C. diphtherie (the impor- 
tance of nasal carriers in the dissemination of strepto- 
coccal infection has recently been emphasised by 
HAMBURGER and LeEmon’®), local sulphonamide 
applications or a sulphonamide-plus-penicillin snuff 
will often clear the infection. If not, a systemic 
course of penicillin, particularly for the streptococcal 
nasal carrier in whom the sinuses may also be affected, 
should be tried. 


Annotations 


PITUITARY EXTRACT IN PROLONGED LABOUR 


BritisH obstetricians have always looked askance at 
the exhibition of pituitary extract or ‘ Pitocin’ before 
the birth of the baby, and there have been many reports 
of rupture of the uterus, birth-canal trauma, and intra- 
cranial damage to the feetus for which pituitary extract 
has been blamed. Reid,?° of Boston, and Eastman,?! 
of Baltimore, plead for a review of this conservative 
attitude, and claim that the administration of pituitary 
extract to stimulate uterine contractions before the end 
of the second stage is justifiable in the right doses and the 
right cases. The doses should be small initially: Reid 
suggests min. 1, increasing by min. 1 every half-hour 
until the uterine contractions become satisfactory, 
dosage alwhys being correlated with the response of the 
uterus. The total amount used in a labour in Reid’s 
series averaged min. 5 and rarely exceeded min. 15; 
and the maximum dose given at one injection was min. 5., 

The cases suitable for pituitary extract are those in 
which progress is slow, though disproportion and mal- 
presentation have been carefully excluded. Every 
obstetrician knows the dangerous multipara—the woman 
who has borne several children without trouble, but who 
has increasingly big babies with each labour until relative 
disproportion exists. As the muscular tissue in the 
uterus of such a patient becomes progressively thinner, 
rupture becomes increasingly likely. It is therefore wise 
to confine the use of pituitary extract to an obstetrically 
normal primipara.* With conservative treatment of 
primary inertia by sedation and attention to the fluid 
balance, the risks for the mother are distress, intra- 
uterine sepsis, and the termination of labour by a 
difficult vaginal delivery—probably before the cervix 
is fully dilated. For the foetus the danger is intra- 
uterine asphyxia and intracranial hemorrhage due to the 
trauma of delivery 

Reid’s report is based on a review of 1609 patients, 
most of whom were under thirty and primigravid. At 
the onset of labour the head was usually in the mid- 
pelvis or lower. The length of labour was under twelve 


hours in 1155 cases, half of these being delivered in less 
than eight hours. The second stage of labour was one 
hour in 913 cases, and in only 229 was it over three hours. 
When pituitary extract was first given the cervix was 
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at least half dilated in ‘all but ‘101 cases, toh ie in over vt half 
the cases it was fully dilated. To assess the feetal- 
mortality rate of the series treated with pituitary 
extract, Reid took 11,506 normal deliveries, with a 
corrected foetal mortality of 0:33%. This figure was 
reached by eliminating premature and immature infants 
under 5 lb., those with congenital defects, those with 
erythroblastosis, and the cases in whom no feetal heart 
was heard on admission. Malpresentations were excluded, 
as were the accidents of labour such as prolapsed cord and 
separation of the placenta. Thus this figure of 0-33% 
represents the almost -irreducible minimum fetal 
mortality, and it can be looked upon as the inherent 
risk of being born. 

In the 717 private cases and 636 hospital cases of 
prolonged labour treated with pituitary extract the 
corrected fetal mortality was 0-69% and 0-63% 
respectively. This compares very favourably with the 
mortality-rate of 11-65% in the control group where 
pituitary extract was not used. Reid reports no instance 
of ruptured uterus or extensive birth-canal trauma in the 
pituitary-extract series; and the midforceps operation 
in the hospital patients was reduced to 0-5%. Eastman’s 
findings are similar, though his dosage is more cautious 
than that of Reid: the initial dose is min. '/,, and the . 
individual dose never exceeds min. 1, with half-hour 
intervals between the doses. 

These two papers must convince British obstetricians 
that the use of posterior-pituitary extract—preferably 
the pure oxytocin principle—is justifiable in the first 
and second stages of labour; but the indications for its 
employment must be very carefully observed, for there 
is no routine system or dosage. 


METASTASES IN BRONCHIAL CARCINOMA 


- Wirn the advent of radical surgery in the treatment 
‘ of carcinoma of the bronchus, the recognition of distant 
metastases becomes more than a matter of academic 
interest. The presence of enlarged hilar or mediastinal 
glands can “be inferred in many cases by radiography 
and bronchoscopy, but the routine clinical examination 
of any case of pulmenary carcinoma should include 
palpation of the liver and a careful study of the accessible 
_ gland regions, notably the axillary and supraclavicular 
groups, to exclude more remote dissemination. Bronchial 
carcinoma tends to produce bony metastases, which 
may easily escape notice unless they are looked for 
radiographically, for deposits in ribs are.often unsuspected 
until the routine ehest radiogram is examined. In 
this issue Colson and Willcox describe three examples of 
metastases occurring in phalanges and giving an initial 
clinical picture of inflammation resembling paronychia 
or whitlow. Radiography and aspiration biopsy con- 
firmed that there were secondary deposits, and in one 
case necropsy showed multiple secondaries in most 
organs of the body. The joints of the fingers some- 
times show arthritic changes in eases of bronchial 
carcinoma,' but there does not seem to be any connexion 
between these joint changes and the occurrence of 
phalangeal deposits. Possibly the joint changes, like 
the finger clubbing which is more commonly associated 
with bronchial carcinoma, are toxic effects resulting from 
the breakdown of growth within the lung. A common 
site for secondary deposits is the brain, and the clinical 
picture they produce may precede any symptoms or 
signs arising from the chest. In other cases cerebral 
secondaries are ‘silent’? and may not be recognised 
in spite of. careful investigation.2 Similarly adrenal 
deposits may produce vague signs which can easily be 
attributed to the primary growth in the lung. 
Hardly any organ is immune from secondary deposits in 
bronchial carcinoma, and it it is perhaps remarkable that 
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with vast vascular field of the lung deposits 
are not more frequent. Before surgery is embarked on 
it is essential to exclude as far as practicable metastases 
which have escaped the confines of the thorax. 


YEAR’S WORK OF THE EMERGENCY BED SERVICE 


THE year 1947 saw a steady expansion in the work of 
the Emergency Bed Service in London, the total number 
of calls received being 13,453, an increase of 29% on 
1946. Throughout the year the pressure on hospital 
accommodation was severe, but except during the 
last two weeks: in March it was never necessary to 
turn away patients whose condition was really acute. 
In that fortnight, immediately after the end of the great 
frost, there was apparently a phenomenal increase in the 
number of people needing immediate admission to hospital 
and the hospitals were very full. 

Following suggestions put forward in leading articles 
in the Times and the Lancet the E.B.S. became the 
channel for the admission of patients requiring strepto- 
mycin treatment. The service undertook to receive 
inquiries from doctors requiring this treatment for cases 
of tuberculous meningitis and miliary tuberculosis and 
to arrange admission at the hospitals to which are 
allocated the small supplies of the drug—first by the 
Medical Research Council and later by the Ministry of 
‘Health. Altogether 115 cases have been dealt with in 
this way and most of them have been admitted on the 
day of application. The remainder have had to wait for 
treatment and some have died while waiting; only an 
increase in the supplies of the drug from America can 
prevent this happening. It is encouraging to see, as 
announced in our news columns, that the hospital beds 
reserved for streptomycin treatment now number about 
200. 

During the poliomyelitis epidemic the service dealt 
with urgent calls for mechanical respirators. There are 
a considerable number of these machines about but no 
list of them was kept. The service compiled such a list 
and on 49 occasions in the year was able to arrange a 
loan from one hospital to another. 


PRIMARY LESION IN PNEUMOCONIOSIS 


THE respiratory disease commonly found in the 
coal-workers of South Wales is now acknowledged to be 
a pneumoconiosis, though ten years ago some authorities 
still strongly maintained that it was a bronchitis. This 
difference of opinion arose because few of the affected 
men were found to have the nodular silicotie type of 
fibrosis usual in metalliferous miners or others exposed 
to high concentrations of quartz. Pathologists have been 
accumulating conclusive evidence to show that although 
it differs profoundly from classical silicosis the coal- 
workers’ disease is nevertheless due to dust and the 
lesions have their own distinctive characters. Accounts 
of the pathology have come from workers in the Welsh 
National School of Medicine. Cummins and Sladden ! 
described the disease in various stages and concluded 
that the lesion was a combination of silicotic fibrosis 
and accumulation of coal dust. 


Gough? showed that | 


the same type of disease occurs in Cardiff in trimmers | 


who load coal into ships, and he established that the 
dust of commercial coal, with its comparatively low 
silica content, can be highly noxious. Badham and 
Taylor *® described similar lesions in the coal-miners of 
Australia and referred. to the characteristic lesion as 
the coal nodule; they also noted the association of 
emphysema with these lesions. 

The dust lesions in coal-workers are on the Keashe 
much less fibrous than those of classical silicosis and 


Cummins, 8. Siadden, A J. Path. ‘Bact. 1930, 33, 1095. 
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Belt and Ferris * emphasined. the presence of excessive 
reticulin. The lesions are disabling because they are 
associated with a characteristic form of emphysema 
which develops in and around the deposits of dust. 
Pathologists in Wales refer to this as ‘* focal emphysema,” 
and the term is now in common use by those dealing 
with pneumoconiosis. Lately Heppleston,® also working 
in the medical school at Cardiff, has examined the lungs 
of 85 Welsh coal-workers who had been exposed to dust 
for from one to sixty years. He has shown that the 
primary lesion of the pneumoconiosis is a focal accumula- 
tion of dust situated at the division of the primary 
bronchiole and this localisation is determined by the 
presence of lymphoid tissue at that point. In more 


‘advanced lesions a small amount of fibrosis develops 


and the characteristic emphysema forms in the adjacent 
vesicles. Heppleston concludes that the emphysema is 
mechanically produced, partly at least by the shrinking 
of the dust foci, and he believes that the lesions are 
largely determined by the mechanical accumulation of 
dust irrespective of its nature. He supports this con- 
clusion by referring to the lungs of city dwellers in whom 
he has found lesions similar to those of the early stages 
of pneumoconiosis. 

There is still uncertainty whether the disease in coal- 
workers is simply the result of overloading the lungs 
with inert dust or whether it is a modified silicosis, 
but the lesions are so different from those produced by 
high concentrations of quartz that the mechanism of 
their production may also be different. The change of 
outlook on the disease is reflected in the fact that in 
South Wales the terms coal nodule, coal foci, and focal 
emphysema are now commonplace while silicosis and 
silicotic nodulation are less often heard. 


SMOKING AND THE HEART 


Levy and his colleagues * in the U.S.A. have added 
some further items to the mass of data being accumulated 
concerning the effect of smoking on the heart. In 27 
normal people and 21 patients with cardiac disease, 
with ages ranging from 16 to 71 years, they investigated 
the effect of smoking two cigarettes on the heart-rate, 
the blood-pressure, the electrocardiogram, and the cardiac 
output as measured by the damped ballistocardiograph. 
The average rise in systolic blood-pressure in the normal 
subjects was 13-4 mm. Hg (range of 2 to 32), compared 
with 17-6 mm. Hg (range of 6 to 34) in the cardiac patients. 
The comparable figures for the diastolic pressure were : 
normals 10 mm. Hg (range of 0 to 20) ; cardiac patients 
11-8 mm. Hg (range of 4 to 22). The increase in heart- 
rate in the normal subjects averaged 8-5 beats per 
minute (range of —7 to +45), compared with 9-4 beats 
per minute for the cardiac patients (range of —6 to 
+39). The cardiac output in the normals fell by 1-8% 
(range of — 20% to +17-1%), compared with an increase 
in the cardiac patients of 6-4% (range of —10-7% to 
+50-0%). No significant changes were noted in the 
electrocardiograms in any of the subjects tested. Judg- 
ing by this investigation therefore, there is no significant 
difference in reaction to smoking between normal people 
and patients with heart disease. There was in fact a 
wider variation between individuals than between 
groups, and this personal variation was just as great 
among normal subjects as among the abnormal. It is 
noteworthy that, though 13 of the 21 cardiac patients 
had coronary disease, in no instance did smoking produce 
angina pectoris. 

These findings should make the physician think twice 
before depriving his cardiac patients of a habit which 
may rank high among their remaining pleasures. Apart 
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- human cases. 


from the acuter forms of ieee disease such as myocardial 
infarction, and peripheral vascular disease, where com- 
plete abstinence seems advisable, the patient with heart 
disease should take the same line as the normal person 
—if smoking upsets him he should give it up ; otherwise 
he should follow the old dictum of moderation in all 
things. Perhaps one caveat should be added. Smoking, 
particularly of cigarettes, is liable to lead to coughing. 
and though the smokers’ cough may be harmless to healthy 
people it puts a considerable strain on the damaged 
heart. So if the patient with heart disease finds that 
smoking makes him cough, he will be better without it. 


VIRUS PNEUMONIAS 


In the last eight or nine years a great deal has been 
written about the group of diseases usually termed 
“ primary atypical pneumonia,” but it is not yet possible 
to classify them all on a causal basis. In his review in 
this issue Dr. Seadding follows the lead of Topley and 
Ww ilson' in condemning the terms ‘“ atypical” and 

* primary atypical ’’ pneumonia, which may convey the 
impression that the whole group have a common infective 
agent. Two subgroups—those including psittacosis and 
allied infections, and the rickettsial Q fever—have a 
defined wxtiology ; but in the remainder the cause is 
almost certainly various. 

The careful studies of Dingle et al.* during the Camp 
Claiborne outbreak of 1944 established that the pneu- 
monia was not caused by bacteria. Eaton and _ his 
co-workers * claimed that a virus, present in bacteria-free 
filtered washings from the upper respiratory tract of 
pheumonia-patients, and capable of producing a com- 
parable condition in cotton-rats, is responsible for many 

The observation that the same, or a 
similar, virus exists naturally in cotton-rats led other 
workers * to minimise the importance of Eaton’s work. 
They suggested that a streptococcus (MG or 344), possibly 
acting synergically with a virus, might cause the disease. 
This is unlikely, for the streptococcus .MG is said to be 
penicillin-sensitive, and penicillin is useless in the treat- 
ment of these pneumonias; moreover, bacteria-free 
filtrates of washings from the respiratory tract of cases 
of the disease will produce comparable lesions in animals. 
According to Eaton, 60% of * atypical ” pneumonias 
are caused by his “ cotton-rat virus,” less than 10% by 
the viruses of influenza, the psittacosis group, and other 
known viruses, and the remainder by causes unknown. 
Scadding points out, however, that the influenza viruses 
(A and B) are rarely the sole cause of pneumonia, though 
secondary invasion of the lung by common pathogens 
such as the pneumococcus and Pfeiffer’s bacillus may 
be fairly frequent. Scadding’s concept of a non- -specific 
infected, atelectasis complicating any sort of respiratory 
ceatarrh may explain some of the anomalous results 
obtained in attempts to transmit this disease to human 
volunteers. Such factors as individual susceptibility, the 
presence or absence of the virus in washings from 
the respiratory tract of cases of the disease, and even 
the technique of intranasal inoculation of the volunteers 
have also to be considered in assessing the significance 
of the conflicting results obtained, for example, by 
Vance et al. and the U.S. Commission on Acute 
Respiratory Diseases. 

In diagnosis the demonstration of cold-agglutinins. in 
the blood is. suggestive but by no means a definite 
1. Topley and Wilson’s Principles of Bacteriology and Immunity. 
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indication of virus pneumonia, since these agglutinins 
do not appear in every case and may occur in other 
conditions. The white-cell count is of greater value, for 
normal or only slightly abnormal total and differential 
counts are the usual finding, whereas a polymorph 
leucocytosis is usual in bacterial pneumonias. In the 
commonest type sparse physical signs are associated 
with widespread pulmonary lesions revealed radiographi- 
cally. There is no specific treatment, but the prognosis 
is usually very good. Penicillin and the sulphonamides 
are useless, unless to combat secondary bacterial invasion 
—in fact, a belated retrospective diagnosis can sometimes 
be made on the failure of these substances to influence 
the course of the disease. . 


VISIBLE SPEECH 


WE have already briefly noted a remarkable experi- 
ment by a team of workers in the Bell Telephone Labora- 
tories in America.' By means of a cathode-ray device, 
speech is translated into luminous patterns, which move 
across a screen. The results were demonstrated, in 
1946, at the annual convention of the American Associa- 
tion for Promoting the Teaching of Speech to the Deaf. 

Debarred by deafness from ordinary use of the telephone, 
a member of the staff of the laboratories called up his wife 
at their home. Her speech, relayed to the audience by 
loudspeaker, was also converted into luminous patterns 
which were read by the deaf man, as from a book, while they 
travelled across the screen. Apart from a somewhat deliberate 
rate of speaking the conversation appeared to be normal. 
Later, two senior pupils of the Lexington School for the 
Deaf talked to each other by the same means from glass 
telephone-booths, in which they sat with their backs to each 
other, on opposite sides of the platform. 


The method has been described ? fully, but in non- 
technical terms, by Mr. R. K. Potter, director of ‘trans- 
mission research at. the laboratories, and Mr. G. A. 
Kopp and Mr. H. C. Green, former members of the 
technical staff. New but self-explanatory terms are 
used. For instance the “stop gap” due to the brief 
period of silence while the lips are closed during the 
first stage of saying the consonant “‘ p”’ is followed by 
a ‘spike fill’? recording the explosive and fricative 
puff of breath responsible for the characteristic sound. 
The picture produced by the consonant ‘“b” has a 
“stop gap” but this is voiced and therefore not 
completely blank. ‘The spike fills” of p” and “b” 
differ in detail from each other and from those of other 
stop consonants. The pictures are rich in information 
about the influence of one sound upon another, when 
combined in words and phrases. Just as handwriting 
is characteristic of individuals, so are these spectograms. 
However, the learner whose aim is to transfer his 
normal reading habits to the new method is enjoined 
to concentrate on essential features of pattern. 

The spectograms will evidently serve to analyse many 
details of sound and speech. Some examples on which 
work has been begun are quoted: the heart beat, the 
speech of the deaf, speech defects associated with other 
abnormalities such as cleft palate, vocal and instru- 
mental music, the songs of birds, and the sounds made 
by insects. Components of complex transient sounds 
can be made visible, and examples in colour delight the 
eye: here, perhaps, is a new way of apprehending music. 

The equipment must be simplified and its cost reduced 
before it will be ready for duplication and general use. 
In its present form it offers a means of distant com- 
munication which may serve the deafened adult well. 
Learning to comprehend the speetogram must be, for 
the totally deaf, by means of lip-reading alone; those 
with some hearing will have the help of a hearing-aid. 
The relative difficulty of the two methods has not yet 


1. See Lancet, 1947, ii, 660, 
2. Visible Speech. New York: 
Macmillan. 1947. 


Van Nostrand. London: 
Pp. 
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been assessed ; and it is still too early to say whether 
the device ean help the young deaf child who is wordless 
until he receives special education. Experiments at 
Ann Arbor, University of Michigan, should answer these 
and other questions. Meanwhile, it seems clear that we 
have here an exceedingly important device for the educa- 
tion of the deaf—perhaps as important as Braille has 
been for the blind—and one with potentialities still to be 
conceived and studied. 


THE PATIENT’S FOOD 


Ir seems that some of our hospitals remain deaf to 
complaints about their system of feeding patients. The 
fact that in the past relatives and friends augmentéd 
the hospital diet in many ways—a practice that should 
never have been necessary—is made an excuse for giving 
patients less than enough to eat; and this course is 
still persisted in when rationing prevents friends from 
making the time-honoured offerings of eggs, cake, jam, 
butter, and sugar. Most of these things hospitals could 
provide in abundance if they chose to take up their 
full allowance of rations. Yet even in hospitals which 
can boast of their good feeding, patients do not always 
get the butter and sugar to which they are entitled, 
and marmalade and jam are apparently served with a 
saltspoon. 

' Friends usually manage to make up some of these 
deficiencies ; but how hard may be the plight of a 
patient with no friends at hand was demonstrated by 
Mrs. A. B. Munro in the Nursing Mirror of Dec. 6. 
Being separated from her relations by some hundreds of 
miles, she had nobody to bring her extras, and she was 
in hospital for three weeks. This hospital took her 
ration book and three weeks’ points, and gave her the 
following diet : 

7.30 a.m. Breakfast: On 5 days a week, two slices of 
bread and butter, and marmalade; ‘two cups of tea. No 
more bread allowed. On 2 days a week a rasher of bacon 
and a piece of potato, or a kipper. 10.30 a.m. Coffee made 
with dried milk. 12 noon. Dinner: Meat and vegetables, 
and a pudding. A second helping of pudding was allowed. 
3.30 p.m. Tea: The last official meal of the day. Two 
pieces of bread and butter, jam, and an extra cake or bun 
on Sundays. 7.30 p.m. Hot milk or cocoa, and one piece 
of bread and butter. 


Everyone, she says, was ravenously hungry and 
wakeful by 4 a.m.- She asked the matron whether she 
might be allowed to eat more at supper-time, but this 
was refused, on the ground that it was against the 
20-year-old custom of the hospital. She was advised 
to get her friends to bring her eggs. She explained that 
this was impossible, and asked whether they might bring 
her fish instead. ‘* Certainly not jish,’’ said the matron : 
nurses could not be expected to cook fish. 

On leaving, she discovered that patients in the paying 
wards of the same hospital had cereals and a cooked 
dish for breakfast, cake for tea every day, and a cooked 
supper with sugared coffee at 7.30 every evening. This, 
she feels, explains where some of her points and rations 
went. As a correspondent pointed out in our columns 
last week, the present food-supply difficulties are an 
insufficient excuse for poor feeding of patients. If some 
hospitals can manage well, others can usually do the same. 
Certainly there can be no possible justification for 
depriving any patient of his rations in order to increase 
those offered in the private wards. 


Dr. DoveLAs FIRTH, consulting physician to King’s 
College Hospital, died in Cambridge, on Jan. 9, at the 
age of 67. Since his retirement in 1945 he had been 
organising postgraduate instruction in the eastern 
counties for demobilised medical officers. 


Sir Srewart DUKE-ELDER has been appointed 
consulting ophthalmologist to London Transport. 
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PLANNING THE PLEBISCITE 


Special Articles 
PLANNING THE PLEBISCITE 
B.M.A. REPRESENTATIVE MEETING * 

A SPECIAL representative meeting of the British 
Medical Association was held in London on Jan. 8, 
with Dr. J. B. Miter in the chair, to consider the 
impending plebiscite of the medical profession. 

Dr. Guy Darn (chairman of council) found ready 
agreement for the council’s suggestion that before the 
plebiscite the representative body should indicate 
the minimum majority justifying the association in 
recommending the profession not to accept service under 
the Act. The council, said Dr. Darn, had decided that 
this prior decision was needed to avoid possible argument 
after the vote was taken; and the effect of this decision 
would be to make practitioners feel more secure in casting 
their votes. 

The meeting considered drafts of the plebiscite form 
and the explanatory notes which are to accompany it. 
The plebiscite form is divided into three sections : 

Section 1.—‘‘ 1 approve/disapprove of the N.H.S. Act, 
1946, in its present form.” 

Section 2.—‘* J am in favour/I am not in favour of accepting 
service under the Act in its present form.” 

Section 3.—‘‘I agree to abide by the derision of the 
majority and undertake not to enter the service if the answers 
to question 2 reveal a majority against undertaking service, 


as defined in paragraph 4 above, and if so advised by the 
British Medical Association.” 


Or: “ I donot agree to abide by the decision of the majority 


if it is against accepting service as defined in paragraph 4 
above.” 


In paragraph 4 of the explanatory notes, referred to 
in section 3, it is explained that if in the aggregate the 
votes of consultants and specialists (not holding whole- 
time salaried posts) and general practitioners show a 
majority against accepting service under the Act, and 
that majority includes approximately 13,000 general 
practitioners, the association will advise the profession 
not to enter into any contract under the Act in its 
present form but to continue their service to patients 
or other professional work. A later paragraph makes it 
clear that if these majorities are not achieved, practi- 
tioners will be released from undertakings to which they 
may have committed themselves under section 3 of the 
plebiscite form. 

Section 1 is to be completed by all members of the 
profession. The council proposed that sections 2 and 3 
should be completed by consultants or specialists not 
holding whole-time salaried posts, and by general 
practitioners ; but Dr. Darn acceded to the suggestion 
that these sections should be completed also by con- 
sultants or specialists holding whole-time salaried posts, 
and by practitioners engaged in whole-time voluntary- 
hospital work, including holders of Bl, B2, and A 
appointments, and of class 1 and class 3 appointments 
under the Government’s postgraduate scheme for 
ex-Service practitioners. The representatives discussed 
at some length extension of the vote under sections 2 
and 3 to other clinicians ; but they finally decided against 
further extension. 

BASIS FOR ACTION 

Dr. Dain suggested that the Minister could not 
operate the new service with less than 8000 practitioners ; 
and this had determined the choice of 13,000 (63%) as 
the minimum number of Noes needed for action to oppose 
the Act. He hoped, however, that a great many more 
than this would vote against participation, for the 
stronger the vote the easier would it be to organise 
further action. 


* As this meeting was regarded as primarily domestic, representa- 
tives of the lay press were not invited to attend. For the 
same reason our own report has been abridged.—Ep. L. 


17, 1948 


In the discussion on the choice of those who should 
be invited to answer sections 2 and 3 of the plebiscite, 
Mr. A. 8. GouGH (council) said: ‘‘ We simply want to 
know the effective vote of those who will work the Act 
from July 5.” Dr. J. B. W. Rowe (Harrow) quoted 
the instance of one large hospital where all of 14 house- 
men were reported to have swallowed the Minister’s 
statement. Housemen, he added, were young, tending 
to hold idealistic opinions, and they might thus tend to 
vote for acceptance. Mr. ©. F. Mayne (Plymouth) 
thought that ‘as a representative body which tends 
to be middle-aged, we must remember the young men 
and women” by whom the future of the profession 
would be largely determined. 

Dr. CHARLES HILL, secretary of the association, said 
that the purpose of sections 2 and 3 of the plebiscite 
was to establish the number who would say “ Yes” 
when confronted with the issue of joining the service or 
not. He estimated the number of doctors in whole-time 
voluntary-hospital appointments, excluding those of 
specialist status but including those holding Bl, B2, and 
A appointments, and class 1 and class 3 appointments, 
as follows: England and Wales, 4750; Scotland 650. 


THE GENERAL-PRACTITIONER VOTE 

Dr. C. V. Brown (Manchester) held that the required 
proportion of general practitioners should be raised. 

Dr. J. C. ArtuurR (Gateshead) asked that the figure 
should not be fixed too high. With the absolute 
minimum the Minister might bring in some sort of 
service; but this the Government would refuse to 
sponsor because of the inconvenience it would cause to 
the public. 

Dr. W. N. Leak, claiming that doctors would have no 
security under the Act, believed that they should at the 
time of the plebiscite give the association authority to 
hand in their resignations from the National Health 
Insurance scheme, for which three months’ notice was 
required. Dr. F. Gray (council) considered that raising 
the percentage would amount to an admission of fear. 


ALLAYING FEARS 

“This,” said Dr. Darn, “ is the time of action. Even 
if we got 75% and then did nothing up to July 5, we 
should be lost.” After the plebiscite it would remain 
for the position to be explained to doctors so that they 
did not enter the service; no less important than the 
vote itself would be action to solidify the-vote. It was 
not possible, as had been suggested, to send out for 
completion legally binding forms when the plebiscite 
papers were distributed. ‘‘ We should discharge our 
minds of fears.” If 13,000 practitioners abstained from 
service, the association would be in a strong enough 
position. Failure could come only through fear. The 
consultant or specialist might say ‘‘ Yes”? through fear 
of losing his hospital contract and thus his practice. 
Fortunately, no contracts would be ready by July 5; 
it would be in order for specialists to continue their 
hospital work till contracts were prepared, and by then, 
he believed, the operative date would have been post- 
poned. Some general practitioners hesitated for financial 
reasons ; but: if the profession stood together there 
would be no new service, and the National Health 
Insurance Act would remain effective until the new Act 
was amended, 

The meeting agreed that the percentage should remain 
at 63; but, to clarify the issue, it voted that in the 
explanatory notes this percentage should be referred to 
in terms of the absolute number—13,000 (out of a present 
total general-practitioner strength of 20,500). 


GUIDING THE PROFESSION 
Dr. Hitt explained that two documents setting out 


the situation were shortly to be issued to the profession ; 
and representatives heartily commended a Bromley 
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proposal that with these should go a statement indicating 
that “in their considered opinion the National Health 
Service Act, 1946, in its present form is so grossly at 
variance with the essential principles of our Profession 
that it should be rejected absolutely by all Practitioners.” 

Dr. R. Hate-Wuitr (Marylebone) asked that the 
council, shortly before the plebiscite, should give the 
strongest possible lead to the profession not to accept 
service under the Act. This motion was carried. 

Dr. ARTHUR urged immediate consideration of steps 
to be taken to continue medical services if service under 
the Act should be refused. In reply, Dr. DAIN said that 
either the fight would be off or things would continue 
as they are. He admitted that for three months—which 
was as long as the contest was likely to last—practitioners 
would earn less money. 

Another speaker referred to the “ignorance and 
apathy ” among patients. The time had come to make 
the public realise fully what the profession felt. More- 
over, several papers were hostile. ‘The public should be 
left in no doubt that the action proposed by the asso- 
ciation was in their own interest as well as in that of 
doctors. Dr. ARTHUR’s motion was accepted. 


VICTIMISATION 


Mr. E. H. Ricuarps (North Staffordshire) moved that 
the council should insist that any final settlement should 
include a non-victimisation clause. Residents, he said, 
feared that by voting No they might for ever be deprived 
of appointments at the hospital of their choice ; ‘but 
with assurance that they would not be victimised,.100% 
of resident staffs would vote No. Dr. R. KeELson Forp 
(Chelsea and Fulham) emphasised the importance of 
residents completing their tenure. If they did not do so, 
what of the patients ? Continuity of office was essential. 

Dr. Darn assured the meeting that if and when the 
association came to any agreement with the Government, 
it would insist on there being no victimisation. A previous 
speaker had referred to fears of financial loss through 
voting No. The association had, however, very sub- 
stantial funds from which to meet this contingency, and 
if the profession stood properly together hardship would 
be minimised. Mr. RicHarps’s motion was carried. 

Speaking to a further motion, Dr. Darin announced 

“that the council’s executive committee would shortly 
decide how doctors might remain out of the service 
without fear of being let down by any colleagues who 
entered the service. 


CONSERVATIVE SURGERY IN ALEPPO 


In Moslem countries, where death is often preferred 
to the loss of a limb, conservative surgery acquires an 
importance that is lacking elsewhere. Amputations must 
be avoided at almost all costs. In fact, Dr. A. 8S. Altoun- 
yan told the International Congress of Surgery, which 
he attended last summer, that when he first set up 
practice at Aleppo sixty-five years ago his patients were 
extremely reluctant to submit to surgery of any kind, 
not through lack of courage but through their fatalistic 
attitude. Surgery seemed to them to be an attempt to 
interfere with the will of God. 

Some twenty years later Dr. Altounyan had so far 
gained the confidence of his patients, by performing a 
series of 150 operations on internal organs without a 
single fatality, that he was able to build a hospital, 
where more than 28,000 conservative operations have 
been performed on limbs which in any other country 
would have been amputated. Some extraordinary results 
have been achieved in this way, of which the following 
are typical examples : 

Case 1.—In 1897 a girl, aged 15, with multiple tuberculous 
sinuses of right scapula, shoulder-joint, and upper humerus, 
for which amputation had been advised by an American 
professor at Beirut, came for treatment by conservative 
measures. In a series of six or seven operations spread over 


Fig. |—Case 3, 53 years after extensive removal of necrotic bone around 
shoulder-joint. 


two years all the diseased bone was successfully dissected 
away without damage to any important nerve, blood-vessel, 
or muscle. 

Today, at the age of 65, the patient works hard to support 
her family and plays her guitar at wedding ceremonies. 


Case 2.—In 1890 a young man, aged 19, was seen with 
suppurative synovitis of the right knee-joint and caries of 
the articular surfaces. After preliminary cleansing and 
injection and aspiration of antiseptic fluids, five operations 
were performed over a period of more than a year, the necrosed 
tissue being scraped away and the articular surfaces excised. 
The result was at first unsatisfactory, but later more diseased 
bone was removed from both femur and tibia to expose 
healthy bone, after which the two bones were brought into 
close apposition. 

The final result was a perfect union, with 3 in. of shortening. 
The patient, now aged 76, tends his cows and delivers their 
milk on foot. 


Case 3.—In 1892 a boy, aged 16, reported with dislocation 
of the right shoulder sustained by falling out of bed a year 
earlier. Besides the dislocation there was extensive caries of 
the head of the humerus, the head of the scapula, and the 
outer end of the clavicle. Six operations were performed in 
about two years, all necrosed bone in scapula, clavicle, and 
humerus being dissected away, with a satisfactory result. 

This patient is now a prosperous business man of 71, and 
can use his right arm to carry weights and write letters (fig. 1) 


Fig. 2 shows a woman who had a similar series of 
conservative operations on her right elbow. 
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Modern Hospitals 


KARLSKOGA HOSPITAL, SWEDEN 


Stic LINDGREN 
M.D. 
CHIEF SURGEON 
SWEDEN has about twenty county councils, each of 
which is responsible for the medical services in its area. 
The councils supply funds from the rates for the build- 
ing of hospitals, and contribute to the cost of their 
operation, which is not nearly covered by the fees 
charged to patients. 
The Karlskoga county council hospital is smaller than 
that at the county capital, which includes many special 
departments, and is representative of medium-sized 


Fig. |—General view of the hospital. 


Swedish hospitals. Karlskoga is an industrial town of 
30,000 inhabitants, and, with the surrounding country, 
the hospital serves about 60,000 people. It was built in 
two stages. The surgical department and the maternity 
and outpatient clinics were completed in 1942, while the 
medical department has only lately been opened. 

The hospital (fig. 1) is on a hill, 2 kilometres from the 
centre of the town, on a site of about 20 acres. It contains 
241 beds—102 medical, 102 surgical, 19 maternity, and. 
18 E.N.T. Besides the hospital itself there are seven 
houses for nurses and doctors, housing about three- 
quarters of the staff; the remaining quarter live in 
the town. The only rooms for staff in the hospital 
itself are those for the nurses and doctors on duty. 

The hospital is built in five wings (fig. 2). Because of 
their particular requirements in size and shape the 
special departments are in a separate building. Each 
wing has only three floors and a basement; and 
intercommunication is mainly horizontal. 

Entry is by a main hall—a single-story building in the 
centre of the hospital. Here are cloakrooms, a kiosk 
for the sale of papers, confectionery, and flowers, and the 
telephone exchange, the operator of which also answers 
inquiries. Near this central hall are the administrative 
offices and visitors’ lavatories. 


MEDICAL AND SURGICAL WARDS 


The three medical ward units occupy one wing and 
the three surgical wards another. A central corridor in 
each unit (fig. 3) divides the patients’ rooms, facing 


are placed the administrative, duty, and treatment rooms, 
and scullery, lavatories, tea-kitchen, and store-rooms. 
On this side also are four single-bedded isolation rooms 
for seriously ill, newly operated, noisy, or infectious 
patients. This fairly generous provision of single rooms 
makes the larger wards more attractive, since they contain 
only patients who are comparatively well. The general 
wards, 16'/, ft. long, accommodate 3 beds in a row (fig. 4); 
in each unit three rooms, measuring 16'/, by 13 ft., 
take 3 patients, and three more, measuring 16'/, 
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by 23 ft., take 6 patients. Cubicles for children are 
incorporated in two of the rooms; and there is one 
single-bedded and one 2-bedded private room. 

The daytime staff in each ward consists of six nurses 
(two sisters and four probationers); at night there is 
one sister and one nurse, the former supervising three 
wards. Nurses work a week of 48-50 hours; mobile 
reliefs take charge during off-duty times. The wards can 
be operated with these small numbers because of labour- 
saving devices and the practice of getting patients out 
of bed at an early stage and letting them attend to 
themselves. 

SURGICAL AND MATERNITY DEPARTMENTS 

The third wing is mainly surgical. On the ground 
floor is the outpatient department (fig. 5), consisting of 
waitirg-hall, two theatres for minor operations and 
accident cases, examination rooms, darkroom, and the 
surgeon’s private consulting-room. Surgical outpatients 
come in through the main entrance, whére they leave 
their coats, and go to the waiting-room. There is a 
separate direct entry to the outpatient department for 
emergency cases; this is kept open at night when the 
main entrance is shut. 

Surgeons at a county hospital may engage in private 
practice at the hospital, charging fees by a fixed scale. 
Under this system the hospital gains by having its 
doctors always on the premises. The surgeon pays the 
hospital a fee for the use of equipment ; and the house- 
surgeons share in the practice. The senior surgeon holds 
private consultations on four days a week, from | P.M. 
to 5 P.M., appointments being made by telephone. 

Acute cases are of course admitted at any time; they 
are attended by the house-surgeon on duty, the senior 
surgeon being called only in exceptional cases. House- 
surgeons also take charge of cases returning for follow-up, 
and of others who do not attend practitioners in the 
town. In 1946 there were 5000 new surgical patients, 
who accounted for 12,000 attendances. 


Fig. 2—Ground-plan of the hospital : (A) entrance and main hall ; (B—H) 

ses for the staff ; (1,2) wards; (3) surgical and ity depart- 

ments; (4) internal-medicine, ear, nose, and throat, pathology, and 
X-ray departments ; (5) kitchen, restaurants, clu 
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i logist from the chief county hospital 


CORRIDOR 


who visits every fortnight. 
On the first floor is the X-ray 
department, which is equipped for 


WARDS 
6 BEDS | 6 BEDS | 6 BEDS 2]1 
BEDS | BEDS | OS 


both diagnosis and therapy. It is 
run by one senior and one junior 
radiologist, three nurses, and four 
probationers. About 8000 diagnostic 
examinations are made annually. 
The second floor houses the 


Fig. 3—A ward unit: (1) airing balcony; (2) store; (3) bath- and wash-rooms ; (4) treatment 
room ; (5) sluice; (6) kitchen ; (7) store; (8) film-examination room and (9) writing-room 


(not part of the ward unit) ; (10) dayroom ; (II) balcony. 


On the first floor of this wing is the operating depart- 
ment, consisting of two theatres for major operations, 
a further theatre for cystoscopies and gynecological 
examinations, and two preparation rooms, one of which 
is used also for plaster work. The surgeons have a 
dressing-room, a bathroom, and a small library. There 


is also a nurses’ duty-room and a large sterilising-room 
serving the whole hospital. The nursing staff consists 
of two theatre sisters, one nurse, and three probationers 


Fig. 4—One of the wards. 


1946, 


who are on duty every other day. In 1600 
operations were performed. 

The hospital office is on the same floor ; this employs 
three shorthand typists who type all case-histories. Dicta- 
phones are largely used by the doctors for dictating 
case-notes. 

*On' the second floor of this wing is the maternity 
department, which comes under the surgical division. 
This consists of a labour ward, with 2 labour-beds, one 
infants’ ward, and 19 maternity beds. The staff numbers 
ten—three midwives and seven assistants. In 1946, 
790 women were confined here. Forceps cases are 
delivered in the labour ward, but cesarean sections are 
done in the surgical theatre. 

MEDICAL OUTPATIENTS AND SPECIAL DEPARTMENTS 

The fourth wing contains on the ground floor the 
medical outpatients department. The senior physician, 
like the surgeon, is entitled to engage in private practice 
at the hospital. Besides a waiting-room there is a 
consulting-room for the senior physician, three examina- 
tion rooms, of which one is equipped with X-ray 
apparatus, and nurses’ and house-physicians’ rooms. 
The department employs two nurses and two 

probationers. 
The hospital laboratory, on the same floor, is divided 
into four rooms and into store-rooms. It is staffed by 
two nurses, two probationers, and a supervising patho- 


heating and refrigeration 


" 18-bedded ear, nose, and _ throat 
department. There are seven wards, 
each taking only 2 patients, and 
four cubicles for children. An oto- 
laryngologist is in charge; unlike | 
other members of the staff he does not undertake private 
practice in the hospital. There is a large operating- 
theatre, with adjoining sterilising-room, for minor 


operations such as tonsil- 
: i 9 


lectomies and paracenteses. 
Major special operations 
are done in the surgical 
department. 

The basement of the fifth 
wing contains the central- 


plants. On the ground fioor 
are the central kitchen and 
a restaurant, which is used 
by many of the staff. Meals 
are served between 8 and 
9 a.m., 12 noon and | P.M., 
and 5 and 6 p.m. On the 
first floor are social and club 
rooms—two for nurses and 
probationers (fig. 6), and 
one, containing the hos- 
pital’s medical library, for 
the medical staff. In the 
basements of the other 
wings are the various stores, 
remedial baths, the physio- 
therapy department, dis- 
pensary, and laundry. Most 
of the laundry, however, is 
sent out to the central 
county laundry. 


Fig. 5—Surgical outpatients de- 
tment: (1) seriously ill) 
patients; (2) darkroom; (3) 
waiting-room ; (4, 5) examina-) 
tion rooms; (6) chief-surgeon’s 
room; (7) nurse’s room; (8) 
waiting-room ; (9) theatre ; (10) 
sterilising-room; (11) treatment 
room; (12) | (13) 


gynzcology; (14, 15) house: 
surgeons; (16) store; (17) 
telephone ; (18) lift. | 


ADMINISTRATION 


A patient seeking atten- 
tion for a subacute or 
chronic condition can 
attend the outpatient department or see his private 
doctor who may refer him to the hospital. His nam 
is then put on the waiting-list, and he is seen in his turn ; 
the waiting period for non-acute cases averages 2—4 weeks 


Fig.6—Nurses’ club-room. 
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al In order to reduce this interval every effort is male 
to expedite diagnosis and treatment; and the average 
ay stay in the surgical department has been reduced to 


or 11-3 days. 
in Inpatients are charged 3 kr. (equivalent to 3s. 6d. 
bos in normal times) a day. The present average cost to 
a the hospital of each patient is 17 kr. (19s. 2d.) a day ; 
tie and on average each patient costs the hospital 180 kr. 
{£10). The difference is made up by the county council. 
the If the patient belongs to an insurance society—and 
nat |" three-quarters of them do—then the society pays and 


an the patient has no direct expenses. For those who can 
| pay a higher rate private or shared rooms may be had at 
rw" 15 kr. (16s. 6d.) and 7 kr. (8s. 9d.) a day. 

The whole staff numbers 163 ; 


ike Ww it includes 4 surgeons, 
te:| te physicians, 2 radiologists, an E.N.T. surgeon, a consulting 
ing- pathologist, and some students. Sisters and. nurses 
nor total 40. The administrative staff consists of a non- 


| medical superintendent and 2 assistants. One of the 
| medical staff is on the committee representing the hospital 
| on the county council. The staff receive their salaries 
from the county council in full, and they pay for lodging 

| in the and for food in the restaurant. 


Public Health 


| Detection of Venereal Disease 


“a REGULATION 33B was introdueed in 1943 to bring under 
medical control patients with venereal infection who 
_ were unresponsive to educational and persuasive methods. 


A Ministry of Health circular (5/48), announcing the 
expiry of this regulation on Dec. 31 last, suggests that 
a patient under treatment, when asked to induce a 
contact to attend the clinic, should be given a slip or 
card bearing his clinic number and the code designation 


| 
| 
| 
| 


_ of his disease ; the patient should be asked to pass this 
on to the contact with the request that the contact, if 
attending the clinic, shall present it. 

There is, says the circular, nothing to prevent a 


medical officer at a venereal-disease clinic asking patients 
under treatment about the suspected source of infection, 
provided that it is made clear to patients that they 
| need not give this information if they do not wish to 
8 do so. If the information is given, the patient should 
be asked if he or she agrees to its being used for the 
purpose of approaching the person named as a contact ; 
| and it should be explained that the source of the informa- 
rgeon’s tion will not be disclosed to that person without the 


m; (8), consent of the informant. 

re; (10) 

Infectious Disease 

 hhouse- POLIOMYELITIS AND POLIOENCEPHALITIS 

ocltiaais England and Wales.—In the week ended Jan. 3 
notifications of poliomyelitis rose slightly—59 (44) 

. | while those of polioencephalitis were the same—4 (4). 
private) Figures for the previous week are shown in parentheses. 
; name The Christmas holiday may have led to some delay in 
s turn; notification and the slight rise may be more apparent than 
weeks, real. 


|  Scotland.—According to a Health Department survey, 
| the number of suspected and confirmed cases intimated 
by medical officers of health between June 1 and the 
end of last year was about 1675. Among 865 cases 
notified in the sixteen principal towns, there were 69 
deaths. The chief medical officer observes that ‘‘ the 
fact that the 1947 outbreak had an age incidence which, 
while still predominantly in children, showed a marked 
shift to older ages... is a pointer to the distinct possibility 
that the causative virus may have been of a new nature 
fs to the population at risk.’”” In this outbreak, he adds, 
‘**there were features which lent support to the theory 
that the causative agent was mainly transmitted by 
aerial spread from the upper respir: atory tract rather than 
by infectious bowel discharges.” 


PARATYPHOID FEVER 
In the week ended Jan. 3, 14 cases of paratyphoid 
fever were notified at Ipswich, and 12 cases were reported 


= elsewhere in Suffolk. 


| 


PUBLIC HEALTH—IN ENGLAND NOW 


In : England Now 


A Running Commentary by Peripatetic Correspondents 


17, 1948 115 


Ir all started at one of those after-dinner gossiping 
parties that to me are much the best part of any meeting 
of orthopods. On this occasion there were about half a 
dozen of us, and the conversation meandered pleasantly 
over such topics as congenital dislocation of the hip, 
Lancashire comedians (with the professor giving a life 
size imitation of Robb Wilton), Socialism in our time, 
hallux valgus, and the Chartist movement. In this way 
we came naturally and easily to music, and it was then 
that the professor put the idea into my head. 

He’d been saying, in effect, that great music should 
never be heard for the first time because it can’t really be 
appreciated until one is tolerably familiar with the score. 
My grouse was that whenever I developed a vague liking 
for something or other and would like to get to know it, 
every orchestra in the country decided not to play it 
again for two years and the B.B.C. arranged not to broad- 
cast it except in the middle of outpatients. ‘‘ Then why 
depend on them,” said the professor, *‘ why not learn to 
read a score?” The professor, of course, had been 
reading full orchestral scores since he was eighteen, 
just as you and I read a newspaper. ‘ After all,’ he 
continued, “it’s only a ‘mattef of being able to read 
horizontally and vertically at the same time, and it’ll 
be good for your surgery too—it’ll make you think in 
depth.” 

I started with one or two things 1 knew pretty well, 
like the Grieg Piano Concerto, and to my delight and 
astonishment I found that with a little practice I could 
actually hear the music in my head. All that stuff I 
learned so painstakingly about visual tracts and auditory 
tracts must be so much nonsense, for here I was looking 
at a lot of dots on a piece of paper and hearing a magni- 
ficent concerto—played, mark you, as never before. 
I began to feel less and less sorry for poor old Beethoven, 
who was stone deaf after the Fifth Symphony, and who, 
I always used to think, had been singularly ill-advised 
to get himself born before the ear people invented their 
new-fangled fenestration operation. To make matters 
worse—or better, whichever way you look at it—I went 
to a Halle concert not long afterwards at which they were 
playing Debussy’s * La Mer.” I half closed my eyes 
in the part where it gets a bit of a swell on and the visual 
impression was so strong that I felt positively seasick. 
Some time afterwards I saw a young woman actually 
being sick at a Beecham concert, but it was in the middle 
of a Haydn symphony, so I assumed it must be something 
she’d eaten. However, it’s very disturbing to have one’s 
visual and auditory tracts playing musical chairs like this 
after forty odd years of the strictest anatomical rectitude. 

The next time I bumped into the professor he asked me 
how I was getting along. I told him that while I had 
increased my repertoire considerably (I now had about a 
dozen scores) I was having some difficulty with my 
ensemble—the ’cellos would keep coming in late and the 
woodwind were never quite together. ‘* Then you should 
try conducting them,”’ he said, and that started the whole 
dangerous business. It certainly worked as far as the 
ensemble was concerned, but,-after all, you must have 
real people even in an imaginary orchestra. I started 
off with Laurance Turner and Co., but they didn’t take to 
me very kindly after John Barbirolli, so inf the end it 
just had to be the B.O.A. Symphony Orchestra. I wish 
I dare tell you how I selected my trumpet players, what 
I did with the v.1.P.’s, whom I chose for my leader, 
and how I dealt with George—but that’s another story 
and the Editor wouldn’t print it anyway. 

* 

It was the night before Membership (the 
paper, unfortunately, not the 
good night’s sleep. My 


examination 
act), and I prayed for a 
prayer was heeded until about 


three o’clock, when I woke in a restless confusion. 
‘anxious, hungry, with an epigastric void, sweaty, 
clammy skin, and a fine tremor of the hands.’’ Was it 


a dream that was responsible for the hypoglycamia, 
or did the hypoglycemia induce the dream ? 

The day of the path. viva had arrived, and three of 
us found ourselves facing that awe-inspiring master 
physician, Dr. Ronald Seeker. My fellow-candidates 
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having been directed to a row of * pots” at the other 
end of the room, the Mind led me over to a double- 
topped table, between the layers of which I could see 
an assortment of about fifteen pieces of cheese. Some 
were small, some large, some complete, some crumbly, but 
all were very very old and stale, with that semi-trans- 
lucency showing through the dust that one might term 
the patina of age. The Mind searched among them and 
with a grunt of satisfaction pulled out a decrepid rocky 
lump, placed it in my trembling hands, and asked, with 
the sinister cynicism of Alastair Sim, ‘‘ What... do you 
think ... of that ?”’ For a silent minute I handled the 
object. I inspected, palpated, and very nearly percussed 
it. With sudden hope I discovered a small sandwich- 
flag label stuck in the back, but its faded writing only 
read ‘‘ Sugar-water cheese.’ -At last, like a boy in a 
breath-holding competition, I was unable to contain 
myself any longer and blurted out, ‘I really don’t 
know, Sir.’”’ To my great surprise and greater relief a 
soft smile suffused the face of Dr. Seeker. ‘ That’s 
all right,’ he said, ‘‘ you needn’t worry. This is a 
collection of cheeses presented to the College by 
Napoleon Bonaparte, and, frankly, we loathe the sight 
of them.” 
Sugar-water cheese !—just the thing, I’m sure, for 
hypoglycemia, but I had none, curiously enough, at my 
bedside, and I heard Big Ben strike three, four, five, 
six, and seven. I’m afraid it will be at least another 
three months before I have the opportunity of dis- 
playing my ignorance of the medical aspect of cheeses 
to the Great Man himself. Afraid ? Perhaps I’m glad. 


* * * 


The advent of potato rationing was followed by a 
benevolent Ministry’s announcement that potatoes 
should be cooked in their skins. I can hear my late 
Flight-Sergeant Admin. saying that he couldn’t agree 
less. I imagine myself back in uniform addressing a 
lecture-room full of Service cooks. ‘‘ See,’’ I say, suiting 
action to words, “see what a wastage of vitamin and 
solid food falls away into the swill bin. Why should we 
feed the fat station pig on food destined for our own 
bodies ? Cook them in their skins! We gain calories, 
save man-power, save vitamins, and increase production. 
In my hand I hold a ravished tuber. On the floor are 
peelings, the garlands from her brow. This should be a 
lesson to all of you! Parade .. . disssmiss!’’ The 
cooks seem rather dismal as they file out. I turn to the 
Flight-Sergeant with a raised eyebrow. ‘‘ Good speech, 
Sir,” he says gloomily, “but gor blimey, Sir, bang goes 
our flipping spud fatigue.” 


* * * 


I was pleased to find I had correctly guessed the native 
place of one of my patients today by the tone of voice 
in which he said ‘*‘ Ah’? when I was looking at his 
tonsils. 

* * 

Cautionary Tale.—Once upon a time there was a great 
philanthropist, Alfred Nobel, who invented dynamite, 
and explosive so terrifying in its potentialities that he 
hesitated to publish his findings lest someone misuse 
them. When he eventuaJly did so he took the precaution 
of stating clearly that it had the power of destroying 
men by the score. He hoped that the war-mongers of 
that era would be so appalled by the possibilities of such 
a weapon that war might for ever be banished from the 
earth. 

A group of investigators in America have spent a 
great deal of time and trouble in delving into the problems 
of bacterial warfare. They have published their results 
in an erudite paper in which they even discuss what 
research will be necessary to render easier the task of 
destruction by this means. The object of publishing the 
paper was, apparently, to present all the available facts 
so that. the war-mongers would be so appalled by the 
possibilities of such a weapon that they would not dare 
to use it. 

* * 

Text for Mr. Bevan: ‘‘ There is that scattereth, and 
yet increaseth: and there is that withholdeth more 
than is meet, but it tendeth to poverty.’’—Proverbs, 
x1, 24. 


VITAMIN E IN ANGINA PECTORIS 
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Letters to the Editor 


ANKYLOSING SPONDYLITIS 


Smr,—The belief that ankylosing spondylitis and 
rheumatoid arthritis are one and the same disease has 
been reaffirmed by Dr. Lennon and Dr. Chalmers (Jan. 3). 

Especially in American literature, one reads of 
“rheumatoid arthritis of the spine” or rheumatoid 
spondylitis ’’ as a synonym for this disease. The evidence 
against this view is weighty. Thus ankylosing spondy- 
litis occurs ten times oftener in males than females. 
Rheumatoid arthritis affects females at least five times 
oftener than males. In my series of 692 rheumatoid 
arthritics and 36 cases of ankylosing spondylitis, I find 
that the former consisted of 574 females and 118 males. 
whilst the latter comprised 3 females and 33 males. 

The effect of treatment again suggests a different 


wtiology. Over 80% of rheumatoids derive striking 
objective benefit from chrysotherapy ; spondylitis is 


unaffected. 

Finally the characteristic bone change -in rheumatoid 
arthritis is that of decalcification ; that of spondylitis is 
ligamentous calcification following upon inflammation 
of the joints. It is true that a small proportion of the 
latter patients develop small-joint inflammation, but 
that is no justification for regarding the case as one of 
rheumatoid arthritis. 

Lennon and Chalmers write that they have many cases 
of long-standing rheumatoid arthritis with typical 
“bamboo spines”? and _ sacro-iliac destruction, and 
imply that the picture is that of ankylosing spondylitis. 
This is a startling statement. In my 692 rheumatoids 
there has been no instance of this. Of course, one is 
familiar with the decalcification of the spine, the 
deformities from long recumbency, the secondary osteo- 
arthritis, and the destruction -of joint cartilage which 
may arise in chronic and severe rheumatoid arthritis. 
This is not, however, ankylosing spondylitis. 

London, W.1. A. H. DouTHWAITE. 


VITAMIN E IN ANGINA PECTORIS 

Sir,—Several reports have recently appeared from 
Vogelsang, Shute, and Shute! concerning the use of 
vitamin E in heart disease. One report analysed the 
results of this treatment in angina pectoris. Each of 
84 consecutive unselected cases of heart disease, mani- 
festing anginal pain as one of the major symptoms. 
was treated with 200-400 mg. of vitamin E_ (alpha- 
tocopherol). Complete relief from pain was recorded 
in 6, marked improvement in 38, some improvement in 
37, and no improvement in 2; there was 1 death. 

Since the response of angina pectoris to treatment is 
difficult to assess owing to the natural variation in the 
severity of the pain and the frequent suggestibility of 
these patients, it was decided to treat a small series of 
cases to see if the results of these authors could be 
repeated. The treatment was applied to 6 men and 
4 women with moderate or severe angina pectoris ; the 
Wassermann reaction was negative in 9 cases and positive 
in 1. Hypertension (blood-pressure over 160 mm. Hg 
systolic or 100 mm. diastolic) was present in 5 patients. 
while 4 gave a history of a previous coronary thrombosis. 

* Ephynal ’ (Roche) was used ; 300 mg. was given daily 
for six weeks, and for longer if any improvement took 
place. In 6 cases there was no improvement at all : 
in 1 case there was marked, in | moderate, and in 2 
slight and somewhat indefinite improvement. Patients 
showing any improvement were for varying periods 
put on inert tablets resembling vitamin E, for control 
purposes. 

In a, most careful investigation of different drugs used in 
the treatment of angina pectoris, Evans and Hoyle ? showed 
that a measure of improvement appeared to result from 
nearly every remedy, and at least as great an improvement 
was reported during treatment with a placebo, with which 
40°, of patients found that pain was diminished. Thus, in 
order to show that a drug is of specific value in the treatment 
of angina pectoris, it would appear that favourable result-~ 


Med. Rec. 1947 
“Quart. J. Med. 1933, 2, 311. 


1. Vogelsang, A., Shute, E. V., Shute, W. E. 
160, 21, 163, 230, 279 
2. Evans, W., Hoyle, C. 
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THE LANCET} DEATH AFTER 
should be obtained in more than 40°, of cases, since otherwise 
any improvement could be ascribed to suggestion. 


Although Vogelsang, Shute, and Shute report 


some 
improvement to complete relief ’’ in 96°, of their cases, 


nd their results are open to criticism as no controls were 
ane used in their investigation, and no mention is made of 
3). the duration of the treatment. The dose of 300 mg. daily. 
of administered in the present series, was exceeded in only 
oid ” of the 84 cases treated by Vogelsang and his colleagues, 
nee whereas in 44 of their cases less than 300 mg. daily was 
dy - given. Therefore, inadequate dosage cannot be the 
les. cause of the failure of the majority of the present cases 
wwe to respond. In the present series, even including the 
oid 2 cases which showed slight improvement, benefit was 
find obtained by only 4 of the 10 patients. 
les. | It is realised that a series of 10 cases is too small 
for a final judgment of the value: of a drug; nor has 
rent there been any investigation of vitamin E in congestive 
Ine heart-failure, for which Vogelsang. Shute. and Shute also 
5 1S make considerable claims. However, these new results 
; are submitted as they do not support those obtained by 
toid Vogelsang and his associates. In the past many drugs 
IS IS | have had a passing vogue in the treatment of angina 
tien | pectoris. In order to prevent this happening with 
the | vitamin E, I feel that, before it is prescribed widely. 
but much more convincing evidence of its effectiveness should 
le of he obtained. 
Central Middlesex County Hospital K. P. BALL. 
London, N.W.10 
pical 
and HEALTH AT THE UNIVERSITY 
litis. Sir,—In your leading article on this subject (Dec. 27) 
toids you mention as one of Dr. Parnell’s findings the need 
cg of many students for psychological help. This point. 
think, deserves underlining and amplifving, especially 
ue as it is dealt with rather cursorily in Dr. Macklin’s plan 
iti | for a comprehensive student health service. By adding 
wis. | up from Dr. Parnell’s table all those cases fn which 
psychological factors may be imputed condition 
TE. requiring general advice,”’ minor anxiety.’ dysmenor- 
rhoea’’’), one arrives at a figure of 50°,. This figur 
does not include the possibles hidden among the ** gastro- 
from | intestinal,” ‘skin,’ and other groups. It is not enough 
se of | to refer obvious psychological cases to the university’s 
d the , mental health department as suggested by Dr. Macklin. 
ch of | 48 long as the majority of physicians have no psychiatric 
mani- | training and experience, many psychosomatic cases in 
toms. | equal need of mental treatment will be lost behind their 
alpha- physical disguises. The need for psychiatric advice at 
corded | the university is forcefully brought home to us by the 
ent in | number of neurotic and psychotic students sent to this 


h. hospital for treatment, often after months and years of 


rent is | educational disappointments, failed examinations. and 
in the Wanderings through specialists’ consulting-rooms. 

litv of Moreover, a recent report on mental illness among 
ries of | Army officers? has demonstrated the liability of pro 
uld be | fessional men, and especially of doctors, to psychiatric 
nn and disorders. To quote one of the concluding statements : 
s; the “It is not a satisfactory state of affairs that doctors, 
ositive lawyers, clergymen and teachers, the counsellors of society, 
m. Hg should have in their ranks such relatively high numbers of 


atients. 
mbosis. 
n daily 
nt took 
at all: 
1d in 2 


manic-depressives, schizophrenics and psychopaths.” 


Here is a promising field of preventive psychiatry. 
With our present shortage of specialists, we cannot 
afford, as in some American universities, a whole-time 
psychiatrist in charge of the students’ welfare. But in 


Sas universities with a chair and department of psychiatry 
atients| there is clearly a case for making this work one of its 
responsibilities. 

contre" Crichton Royal, Dumfries. W. MAYER-Gross. 
used in| Sirr,—The three recent articles and your leading 
+ showed article must needs make those of us concerned with 


ult from student health reconsider the service available at 
ovement respective universities. 

th which) Some notes on our experience at Bristol, where student 
Thus, in health examinations began first in 1938, 
reatmentjinterest to your readers. 

le results 


our 


The university requires all students to submit themselves 
1947, an X-ray examination of the chest in each of their under- 
‘\eraduate years, and to undergo a medical examination in 


Rec. 


1. Roberts, W. W., Moore, J. N. P. 
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each of their first three years No 
and very 


s been raised 
thei 


objection ha 


many students have expressed individually 


gratitude for the examinations 


The various ways in which the health examinations prove 
of value have been well brought out in the articles referred to 
What has impressed us is that the examinations are often 
(and should be) more in tl nature of private interviews at 
which any matter affecting the physica r mental health of 
the student may be raised It | been a matter of surprise 
how often really useful dise ions have resulted 

lhe finding and choice of suitable medical officers present 

problem \ university medical ofticer should have had 
considerable experience in both medicine and surgery; he 
should have the respect of students both as a person and as a 
doctor among doctors (i-« he should have a higher qualifica 
tion); and above all he should be keen to put his best into 
the work Now it is suggested that ich person will be 
difficult to find unless additional med interest is added 
to the work \t Aberdeen the pro m may have been 
solved by the medical officer being physician to the 
students, bott their ré lences and at hospital suct 
scheme is not practicable in most universities The difficult, 
has been met at Bristol | making tl medics ifiicer 
responsible for the health examination if one vear’”” of 
students (approximately 600 the rest their time being 
spent working in one of the departments of the medical 
faculty assisting, te r domyg re rch work) 

It has been suggested that routine examinations may 
Increase latrogenic disease. Mur examinations are con 


ducted far from hospital and sick-bay in the 
squash courts and gymnasia, and the impression gained 
is that most students leave feeling encouraged by having 
been pronounced fit after a thorough examination, and 
with their minds focused on positive health rather than 


midst of 


disease. Finally. our experience of annual mass minia- 
ture radiography has justified the trouble and expense 
over and over again. H. F. West 
Medical Officer to the 
Bristol Royal Hospital University of Bristo 


COMPULSORY PHYSICAL EDUCATION 


Sir,—Dr. Bolton (Dec. 27) tries to sell the idea of 
compulsory physical education which he describes as 
‘ health promoting vet he does not like ‘‘ dogmatism 


ol rigid systems built on unproved hypotheses.’ 
Physical training colleges ar narrow-minded ”’ and out 
of date. 

I, and many others | know, would be grateful if he 
would kindly outline the evidence for the assumption 
that active participation in sport, particularly compulsory 
participation, leads to better health in later years. My 


own, admittedly casual, observations are that any 
evidence is decidedly the other way 

Durham Medical Students Union J. O. KNOX. 

ewcastle-upon-Tyne 
DEATH AFTER MYANESIN ANAESTHESIA 

Srr,.—Some points in Dr. Mallinson’s letter of Jan. 3 
require comment. Our reason for mentioning the 
observation of Pugh and Enderby that Myanesin ’ can 


cause hemolysis was that intravenous hemolysis, as in 
incompatible blood-transfusion, can shock and 
hence ‘renal anoxia. Pugh and Enderby properly drew 
attention to the possible danger of the use of intravenous 
myanesin. Since the case we reported was an undoubted 
example of death from renal anoxia, which might have 
resulted from thought it 


cause 


intravenous hawmolysis, we 


reasonable to publish the facts so that others might 
judge of their significance. We were careful to mention 
that the urine was not examined for hawmoglobin, but 


as hemoglobinuria is not an feature of the 
syndrome of renal andxia this uncertainty was immaterial. 
Dr. Mallinson’s statement that myanesin causes only, 


and rarely, 


essential 


a slight and transient fall of blood-pressure 


is not an entirely adequate insurance against a more 
serious fall. He suggests that the small dose of 
‘Pentothal, nitrous oxide and oXvgen, and mvyanesin 


used to anzwsthetise this patient could have been sufficient 
only if she were severely shocked by the operation or 
subjected to severe oxygen lack; yet he is an enthu- 
advocate of this very technique (Lancet, 1947, 
i, 97), and with it considers plane-I anzesthesia adequate 
even for gastrectomies. He that ‘‘ the 


Silastic 


states average 
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lower laparotomy can often be carried through on 0-5 g. 
pentothal.”” This patient was asthenic, weighed only 
54 kg., and had already had a barbiturate and an opiate. 
The subsequent anesthesia was adequate and there.was 
no oxygen lack. 

We explained that our subject showed no _ post- 
mortem evidence of rheumatic heart disease or of any 
other pathological condition except a hyperplastic bone- 
marrow of obscure nature. Her condition before the 
operation gave no cause for anxiety. We are sure that 
if the operation had not been performed she would be 
alive today. As the operation was a simple appendi- 
cectomy the anzsthetic must be suspected. 

In our view, untoward incidents in the use of new 
drugs should be reported early, and our communication 
was not in the form of a dramatic or haphazard accusation. 


T. F. HEWER 
University of Bristol. R. F. WooLMEr. 


MASS RADIOGRAPHY IN EARLY DIAGNOSIS 


Smr,—I found Dr. Hoffstaedt’s article of Dec. 27 
instructive. If I understand him correctly, he suggests 
that mass radiography as at present practised should be 
abandoned as utopian or futile, and that we should wait 
for symptoms to develop before attempting fluorography. 

This controversy of ‘‘ symptoms ”’ versus ‘“‘ symptom- 
free ’’ reminds one of the battle which is waged over the 
genesis of postprimary tuberculosis, one faction support- 
ing the exogenous theory, the other claiming that endo- 
genous reinfection is the revealed truth. In each case 
one might perhaps suggest that both sides are right and 
that one view is simply complementary to the other. 

For some time I have held that a machine of the type 
used for routine mass radiography was eminently suitable 
for the examination of such groups as contacts of tuber- 
culous persons and cases referred by doctors because of 
symptoms. One machine should be able to deal with all 
the cases in these two groups from a gross population of 
2,000,000, always provided that the unit was truly 
mobile and that the area to be covered was not too large. 

This, however, leaves untouched the symptom-free 
cases and the patients who in spite of symptoms do 
not consult their doctor. The importance of dealing with 
these groups is underlined by the two-year mortality- 
rate for open cases of tuberculosis found by routine mass 
radiography ; this can be as low as 9 %—one-fifth of the 
mortality-rate for open cases identified after the develop- 
ment of symptoms. Further, as I suggest in a paper 

_Shortly to be published, the discovery of cases before 
they have become sources of infection to their fellows 
prevents restocking of the infector pool. 

The question of response is rather in the nature of 
a red herring. Whether one is examining the general 
population, “symptom cases,” or contacts, there is 
sure to be a proportion of subjects who for one reason or 
another will not codperate. 

I was surprised and disappointed to see that 
Dr. Hoffstaedt considers that routine periodic surveys 
are wasteful if, as he indicates, these result in a diminution 
of tuberculosis in the group examined. Does he believe 
that any future National Health Service which results in 
an improvement in the-health of the community should 
be abandoned as wasteful, or that diphtheria immunisa- 
tion should be dropped ? 

Finally, I suggest that six sets employed on routine 
mass radiography plus one set examining the selected 
groups discussed above would amply serve a gross popula- 
tion of 2,000,000 people. 

Middlesex County Council 


W. Pornton Dick. 
Mass X-ray Unit. : 


Str,—The criticism of mass radiography in your 
columns is not premature. Recent reports from Lanca- 
shire suggest that civilian mass radiography has a 
limited field in industrial medicine. While of undoubted 
value in a disciplined community, -in society at large 
mass radiography. is? nowhere near to being vay ol 
hensive in its scope, a negative finding fosters false 
security in the ignorant, and now Dr. Hoffstaedt has put 
forward evidence that even when it does reveal pulmonary 
tuberculosis the diagnesis is not necessarily made at an 
early stage of the disease. Thus, this expensive tool is 
not apparently fulfilling early hopes. 


What of the established practice of contact examina- 
tion? More than 5% of all cases diagnosed in this 
country are picked up in patients under routine sur- 
veillance. On analysis of my own cases I have found 
that the diagnosis of tuberculosis in someone under 
contact supervision is usually first suspected by his own 
doctor ; the contact-patient complains of mild symptoms 
and is therefore sent to me forthwith, rather than found 
to be ill by the routine six-monthly or annual radiograph. 
It would seem that the important thing in a contact 
programme is to make the individual appreciate the 
significance of his contact risk so that he presents him- 
self at the slightest indication of ill health. A healthy 
man quickly loses his enthusiasm for frequent visits to a 
chest clinic. 

The ‘‘ Bermondsey plan ”’ instituted by Toussaint and 
Pritchard is essentially sound. If one offers general 
practitioners a good diagnostic service they will use it, 
by using it they will increasingly suspect tuberculosis, 
and a dividend will be reaped in early treatable cases. 

The town for which I am tuberculosis officer has a 
population of 100,000, and in 1947 2300 new cases were 
referred to me for examination as compared with 600 
three years earlier ; and more than half of the sputum- 
positive cases were good candidates for collapse therapy 
at the time of diagnosis. For a high proportion of early 
cases to be diagnosed in this way three conditions must 
be fulfilled : 


1. The tuberculosis officer must command the clinical 


respect of the local practitioners ; he must not be burdened 


with administration, but backed by good clerical and health- 
visitor services. 

2. No patient should be kept waiting a moment longer than 
necessary ; the examination must be complete; and all 
introductory letters from doctors must be fully and promptly 
answered. 

3. Early cases with reasonable prospect of recovery must 
be admitted for treatment within a month, and general 
practitioners must know that prompt treatment will be 
offered to their early cases. 


I am frankly sceptical of mass ‘‘ techniques” for 
diagnosing disease. That diagnostic outpost, the hard- 
worked general practitioner, appreciates every help that 
specialist medicine can offer him toward maintaining his 
diagnostic acumen. The early diagnosis of phthisis 
must always be sought through the vigilance of the 


general practitioner. TUBERCULOSIS OFFICER. 


HEALTH EXAMINATIONS 


Srr,—There is, surely, a different view of health 
examinations from that expressed by Dr. Petch in 
your issue of Jan. 10. 

In the first place, the mental approach of the examiner 
and examinee have to be considered. If the examiner 
is simply carrying out a routine task, with no interest 
in his work beyond getting it finished as quickly as 
possible, it will very quickly become, as Dr. Petch says, 
a meaningless ritual. If, on the other hand, the examiner 
is sincerely interested both in doing what he can to help 
the examinee to overcome any disabilities that may be 
prejudicial to health, and in the larger objective of 
observing and recording facts that may help to further 
our knowledge of the “ normal,’”’ his work may be ag full 
of satisfaction and usefulness as any. 

Again, the codperation of the examinee is clearly 
extremely important; and it is interesting how much 
gratitude is expressed by many examinees for the 
discovery of correctable disabilities, even though the 
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treatment necessary may involve a considerable loss of/2@?Y doet 


income. But to gain this coédperation, it is most 
important that the examiner’s approach be the correct 
one; and the appropriate attitude requires experience 
coupled with a sympathetic outlook. Clearly, such 
coéperation will be far more readily obtained from 
people volunteering for examination, but it is surprisin 


war, and i 
have notic 
llistressing 
| Anyone 
(Shannel ste 
tould only 


how much help will be given by others, provided always'ailor but 


that the right approach is used. 


I feel that Dr. Petch’s remarks about the Al men who 
were rejected after mass radiography are beside the 
Surely no doctor would pretend either to his 


point. 
patient or himself that by clinical examination alone he 


binocular 
bef not n 


efence I 1 


Vhannel.) 
lemoved 


could be certain of excluding lung disease. In the on Edinburgh 


| 


THE LANCET| 


a way, I am sure that Dr. Parnell would not assert that by 
a regular examinations all handicaps are discovered ; 
“4 but there is no doubt whatever that by such attention 


d a great many remediable defects can be pointed out, and 
cured, before they have become a source of morbidity 


af or mortality. 

- Finally, I entirely agree with Dr. Petch that our 
id knowledge of the range of normal variation is woefully 
h. inadequate. If those conducting health examinations 
ot make good use of their opportunities this ignorance 


wd will be rapidly dispelled. This alone is an excellent 
; reason for the continuance of such work, and the 


“of encouragement of those engaged in it. 

“4 London, E.1. _ ALAN WATSON. 
Se CENSORSHIP OF MEDICAL ARTICLES 

aad Str,—I have read with interest Dr. Willcox’s letter 


it, of Jan. 3 and your leadirig article. I entirely agree 
sis, with every word you say, and I think your article is 
particularly timely because it may not be fully realised 
; a | that in civilian life there is a precedent to censorship of 
ore medical articles which could be used in the National 
B00 Health Service. I am referring to the fact that in many 
im- | @overnment departments, which have a medical branch 
apy attached, it is not even sufficient to get the permission 
rly of the medical man in charge of the department in order 
‘ust. | t0 publish a medical article : every publication has also 
to be submitted to the lay people in charge, for their 
imprimatur. MEDICUS. 
ned Str,—During my war service in the R.A.M.C. I was 
alth- | allowed, and-indeed encouraged, to forward articles of 
professional interest direct to the consulting physician of 
than | the Command in which I was serving. Most specialists 
i all | Considered that articles intended for publication could be 
aptly submitted in this way, ang in my experience the con- 
sultant forwarded the manuscript without delay to the 
editor of the journal indicated. 
ara It is true that this simple and speedy method of 
il be censorship conflicted with King’s Regulations (as explained 
~ | by Dr. Willcox in your issue of Jan. 3), but most of us were 
willing to take the risk, especially since our consultant. 
for | also stood to lose by being a party to our indiscretion. 
Dr. Willeox’s account of the frustrations and delays 
that |which he experienced at various relay stations makes 
1g his jlamentable reading, but I question his conclusion that 
thisis | valuable historical matter was lost by the general state 
f the |of affairs in the Army Medical Services; and I know of 
pr. |at least one consultant who forwarded an article written 
by a specialist attempting to prove that his consultant’s 
\views were sadly out of date. 
health | Warwick. STEPHEN WHITTAKER. 


ch in PARA-AMINOSALICYLIC ACID IN 

TUBERCULOSIS 

uminer | SiRk,—With reference to our recent preliminary com- 
aterest |Munication (Dec. 13), we are asked by Mr. D. E. Seymour 
klv as |tO point out that the new method of synthesis of 
h says, |Para-aminosalicylic acid was evolved jointly by F..S. 
aminer Spring and D. D. Martin, at Glasgow Royal Technical 
to help College, and by himself at Herts Pharmaceuticals Ltd. ; 
nay be fend that the joint publication of their method will appear 
tive of due course. 


T. G. DEMPSEY 


G Park (L.C.C.) Hospital, London, 
rove Park ( ondon M. H. Loaa. 
MONOCULAR SEASICKNESS 
clearly 


much rR, —I was interested to read the remarks of your 
for the veripatetic correspondents about one-eyed persons being 
ih the mune to seasickness (Dec. 13 and 27). There must be 
loss of 222Y doctors like myself who lost an eye during the 
's most '¥@rs and ‘it would be amusing to know if any of them 
-orrect t2¥e noticed a change in their susceptibility to this 
p erience|Ustressing malady. 
'y, such}, Anyone who noticed my pitiable state when the 
sd from) bannel steamer reached Folkestone one day last October 
irprising(Owld only conclude that I may have become a worse 
1 always{ilor but hardly a better one. Actually when I was 
binocular I was an indifferent sailor, and monocularism 
men W 948 not made the slightest difference. (In my own 


side th efence I may say it was pretty rough that day in the 
his) @@nnel.) Next time—if and when the travel ban is 


he?™moved—I must try blocking the centralaterai ear. 
the came Edinburgh. CLtaup C. M. Watson. 
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BLOOD SAMPLES FROM INFANTS 


Sir,—In your issue of Dec. 27, Dr. A. V. Magee 
enumerates various methods for collecting blood from 
infants. He omitted from his list a very simple method— 
collection from the superficial scalp veins, which are 
usually prominent in infants. The procedure adopted 
is as follows : 


The child is wrapped snugly in a blanket to prevent inter- 
ference by kicking legs or by arms and hands; the hair is 
cut over the site chosen to display the vein, and while an 
assistant steadies the child’s head the operator introduces 
the needle; a free flow of blood ensues ; the more vigorous 
the child’s cry, the freer the flow. When enough has been 
collected the needle is removed and the flow is stopped by firm 
pressure over the bleeding point with a swab of sterile cotton- 
wool. 


This method was employed extensively by the late 
Prof. Leonard Findlay, of Glasgow, and has _ been 
practised by his many former house-physicians. 

I should like to add that the route via the anterior 
fontanelle is not devoid of risk. Several marasmic 
infants on whom this method was used showed at autopsy 
thrombosis of the superior sagittal sinus. 

London Chest Hospital, 


Victoria Park, CECILIA SHISKIN. 


OBSTETRIC SHOCK 

Srr,—I have read with great pleasure and interest 
Professor Sheehan’s article of Jan. 3. As he points out, 
the same picture of circulatory collapse may be produced 
by different mechanisms, and in obstetrics the analysis of 
causal factors is especially difficult. I should like to 
draw attention to one point which may be important and 
which is rarely considered. It is always recognised that 
blood lost must be replaced. In a few cases this will 
fail to restore circulatory balance, and occasionally the 
blood-loss is not large enough to be important. It is 
in such cases that the difficulties begin, and the 
progressive character of the syndrome is impressive. 
In my opinion a state of marked dehydration is often 
of great importance in these patients. During labour, 
especially if it is protracted, the excretion of urine and 
of chloride may fall to a very low level for many hours. 
The woman often vomits.and looks dried up, with parched 
lips, although she will drink only small amounts. These 
features may be evidence of serious dehydration which 
may perhaps initiate or exaggerate a state of circulatory 
failure. I should like to suggest that transfusion of 
saline should be beneficial to these patients, and I have 
had most encouraging results after using this upon 
two occasions for shock which resisted other treatment. 
On theoretical grounds excessive and continued trans- 
fusion of blood may be actually harmful to these women. 


Woking. L. G. Hears. 


VISCERAL PAIN 

Sir,—Professor Cohen in his interesting paper of 
Dec. 27, stated that whereas I had enunciated the 
principle of the summation of visceral and cutaneous 
pain stimuli, I had failed to face the obvious corollary 
that, subliminal pain stimuli must constantly travel 
along afferent pain pathways, both from the skin and 
from the viscera. 

In the monograph I published in Colombo in 1941, 
to which he refers, I postulated ‘‘ that impulses are 
always travelling along the cutaneous sensory nerves, 
but that pain is only appreciated if they reach a certain 
intensity, or if the threshold to pain of the relevant cells 
in the pain appereeption centre be lowered.” I did not 
postulate that subliminal pain impulses constantly 
travel along visceral afferent pain pathways for two 
main reasons: (1) so far as I am aware there is no proof 
that any viscus, other than the uterus, is supplied with 
visceral afferent nerves which mediate the sensation of 
pain; and (2) there is no experimental evidence. which 
warrants such an assumption. Visceral pain can be 
abolished by anzsthetising the cutaneous areas to which 
it is referred, but there is,.so far as | know, no evidence 
that cutaneous pain ‘can be relieved by anzsthetising 
visceral afferent nerves. 


Idle, Bradford. 


G. W. THEOBALD. 
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REFORM IN HOSPITAL 


Str,—In connexion with Mr. Parry’s wise article of 
Dec. 13 some remarks about hospitals recently made to 
me by various people who have been patients will 
interest you. After all these are the persons whom the 
hospitals’ prime purpose is to serve. We may reasonably 
treasure their kind remarks and review their criticisms 
to see whether they can be met. 

A lady of 50, to whom I paid a social visit when she was 
in hospital, was puzzled to know why in that lovely new 
building she had to get up at 5.30 a.M., wash, and then wait 
till 7 a.m. for breakfast. 

A man was transferred to another hospital. For a fortnight 
he waited uncertain why he bad been moved and what was 
to be done. Nobody stopped to let him ask and to answer his 
questions. He was examined on admission, taught on a week 
later, and then, a week later still, he was told one morning 
that he was to go to the theatre that afternoon. 

Another man was sent 200 miles to a hospital to see a 
consultant about having a new growth operated on. He 
arrived too late for that week’s visit ; the next week’s visit 
was omitted as it was a national holiday.. His family travelled 
up to see him and wondered why nothing was done for two 
weeks as there had been some urgency to move him to London. 

A patient with phthisis was upset by hearing his doctor 
during a round point to his X-ray film and remark that the 
cavity was still open. 

‘Two people having been in different hospitals both wondered 
why it was necessary for the night sister to shine a torch on 
their faces to see if they were asleep. 

_A patient and her relative wondered why she was told 
to come back to the outpatient department the next day to 
provide a specimen of urine. She was ready to oblige but the 
nurse was too busy. 


What irks these patients and their families is that they 
feel that it is unnecessary to 
get up so early 
be left in uncertainty 
wait 2 weeks to see the doctor 
overhear bad news of one’s health 
be woken during the night 
make a special visit. 


It is especially important that they should be avoided in 
teaching hospitals—the.seven patients’ remarks quoted 
above refer to five teaching hospitals—because students 
may conclude that they are unavoidable. 

London, N,W.1. RONALD MAcKEITH. 


2 
THE PLEBISCITE 


Srr,—-I detect in Dr. Jewesbury’s letter last week 
a glimmer of fundamental disagreement with the Act, 
obscured by the shadow of personal economic necessity. 

Let us, whether specialists or general practitioners, 
try to be honest in our answer or No.”? Above 
all, let us look beyond our own generation and answer 
in the light of our principles. Do we honestly consider 
that this Act, as it stands, is consistent with the principles 
of the great profession of which we are members, and is 
it in the best interest of the patients whom we serve ? 

U have talked with many colleagues, read much, and 
attended numbers of meetings. I anticipate that the 
backbone of the profession—the general practitioners— 
will give a resounding ‘‘ No.’’ Consultants and specialists 
are doubtful, since the Spens Committee has not yet 
reported and the ‘terms of contract ’’ remain therefore 
unknown. 

But there is more than enough ravishing of principle 
in the wording of this lamentable Act to determine 
which answer should be received from consultants and 
specialists. If their answer is also unéquivocal and the 
profession remains undivided, then the Act will have 
to be amended. 

London, W.1. 


Str,— Before the 
consideration. 

Right of Appeal to the Courts.—If the Minister, or any 
body set up by him, has failed to carry out the provisions 
of the National Health Service Act, or if there has been 
a breach of contract, or if the General Medical Council 
has not heard evidence that it should have heard, then 
there already exists the right of appeal to the ordinary 


DovuGLAS ROBERTSON. 


plebiscite several subjects need 
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courts of justice. As regards appeal on a point of law. 
therefore, no further action is necessary. 

It is also important, however, that if a practitioner 
feels himself aggrieved at the decision of the local executive 
council, the tribunal, or the Minister, he should be able 
to appeal to the, High Court on the question of faet. 
and that the court should then try the case again 
de novo. Under the National Health Service Act the 
Minister can impose severe penalties, acting on evidence 
of a domestic or hearsay nature. In the re-trial which 
should be allowed the case would be conducted by purely 
legal methods. 

Buying and Selling of Practices.—In entering a service 
financed by the Exchequer the doctor necessarily becomes 
a servant of the State and as such is unable to sell his 
appointment. Here are two recent quotations from the 
Times : 

“Entry into the service by the purchase of vacancies 
in it, is a method of recruitment which, if Parliament had 
permitted its continuance, would soon have been seen to 
be as anomalous as recruitment of Army officers or clergy- 
men by the sale of commissions or livings.”’ 

“The trade in publicly remunerated practices would be 
an anomaly which could not in any event have been tolerated 
for long. Under the new dispensation it would have obliged 
all new doctors to buy their way into a_ publicly 
remunerated service.” 


Partnership Agreements.—The Minister says that if he 
is wrong he will have amending legislation introduced : 
but he does not say whether such amending legislation 
will be retroactive. It would be much wiser to have this 
difficult matter settled before the new service comes 
into force. Partners could then vary, amend, or alter 
their agreements if necessary. 

Remuneration.—Let me summarise the relative advan- 
tages of payment by salary and by capitation fee : 

Salary 
(1) No competition for patients. a 


Capitation Fee 
Continuous competition for 
patients. 

(2) Little financial incentive to (2) Strong financial incentive to 
increase work: therefore take more work than can 
sufficient time can be given be done well. 
to patients. 

(3) Codéperation between doctors 


~ 


(3) Coéperation between doctors 
at health centres would be at health centres would be 
easy. very difficult. 

(4) Doctors my colleagues. (4) Doctors my rivals. 

(5) Patients would have the (5) Patients would have to 
advantage of general-practi- depend upon specialists for 
tioner consultations. consultations. 


(6) Doctor can practise his craft. (6) Doctor builds up a business 
connexion. 


The British Medical Association argues that doctors 
are opposed to payment by salary ; yet for those who 
voted in the plebiscite of 1944 the figures were as 
follows : 

Tn health centres : 28 % favour salaries ; 

and capitation fee. 

Outside health centres: 15° favour salaries ; 35% favour salary 

and capitation fee. 
My own experience is that the younger men favour a 
salaried element while the older men are against it. 

There is one very important point, however, that has 
not been given the importance it deserves. The Spens 
Committee suggested a capitation fee of 15s., at the 
1939 value of money, and the Minister’s present proposals 
do not come up to this recommendation. Let us concen- 
trate on this point rather than wrangle over a small 
basic salary which in the profession as a whole is not 
viewed unfavourably by a large minority. 

Worthing, Sussex. HAROLD LEESON. 


DETERMINATION OF HZ MOGLOBIN 


Srr,—In their article of Nov. 29 (p. 789) Professor King 
and his associates reproduce a curve of the absorption 
of carboxyhemoglobin, using also values determined 
by me and quoting Novin Lekarsk. Poznanin, 1926, 
83, 10. Readers interested in my paper will hardly be 
able to find this journal, but, if successful, will be dis- 
appointed because no paper of mine has ever been 
published there. The values mentioned by the authors 
were published in the Zeitsckriji fiir physiologische 
Chemie (19°48, £51, i30). ‘ELIx HAUROWITZ. 

Department of Medical and Biological Chemistry, 

Medical Faculty, University of Istanbul. 


34% favour basic salary 
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EDWARD WILLIAMS HEDLEY 
M.B.E., M.A., M.D. CAMB. 


Dr. E. W. Hedley, who died on Jan. 3, at the age of 
74, at his home at Thursley, below Hindhead, was the 
son of the late Dr. John Hedley, a prominent general 
practitioner of Middlesbrough. His mother was an iron- 
master. The eldest of a large family, Edward Hedley 
had many medical relatives—his younger brother is 
J. P. Hedley, and his sister married Mr. Douglas Harmer. 

From Uppingham he gained a scholarship to King’s 
College, Cambridge, where he took a first in the first 
part of the natural sciences tripos, and in 1896 he came 
to St. Thomas’s with a great reputation. He qualified 
in 1900 and, despite severe competition, became a house- 
physician and H.P. to the obstetrical and gynxcological 
department, where he came under Cullingworth, Walter 
Tate, and John Fairbairn. He then settled in Hans 
Place, later moving to Pont Street, and in connexion 
with the small but lucrative general practice which he 
quickly accumulated he made many close and loyal 
friends. When a vacancy as anesthetist occurred at his 
old hospital he was elected, following the practice usual 
in those days of appointing successful London general 
practitioners to do this work. 

In 1915 St. Thomas’s became the 5th London General 
Hospital and Hedley was commissioned captain R.A.M.C. 
as an anesthetist, while continuing his civilian work. 
He was also attached to several officers’ hospitals in 
London and was officer in charge of 53, Cadogan Square, 
being appointed M.B.E. in recognition of his services. 
When he reached the age-limit at St. Thomas’s he was 
made a consulting anawsthetist and elected a governor 
of the hospital. In 1937 he retired to Thursley and 
gave up all medical work. ‘‘ Anwsthesia in the first 
decade of this century was crude and simple, compared 
to present-day work, and Hedley” (writes a colleague) 
“remained conservative. In 1912, when many new 
techniques, such as deep ether, intratracheal anzsthesia, 
and intravenous work were in full swing at the hospital, 
he stuck to his methods and was apt to be critical in his 
own delightful and inoffensive manner. But there are 
many hundreds of practising anesthetists in the country 
who gratefully remember the sound, safe, and practical 
groundwork given them by Edward Hedley. Even 
nowadays much could be said in favour of such teaching 
before proceeding to the more complicated techniques. 

“At St. Thomas’s, as in practice, Hedley was always 
a cheery and good companion, popular with his colleagues 
and students alike, and when he retired he entered into 
country life with zest. There was not a parochial society 
connected with the district in which*he did not take an 
active interest. During the war he was prominent in the 
A.R.P., Red Cross, and British Legion, and anyone 
present at his funeral service in the little old parish 
church must have been impressed by the attendance of 
so many of the local and village people.” 

Hedley leaves a widow, daughter of the late Mr. 
Theodore Hornung, of Middlesbrough, two sons, and two 
daughters. 


HENRY MARTIN MOGRIDGE WOODWARD 
M.A. OXFD, M.R.C.S, 


Dr. H. M. M. Woodward, consulting bacteriologist 
to St. John’s Hospital, Lewisham, who died at his home 
at Blackheath on Jan. 2, was the son of the late Dr. Martin 
Woodward, of Pershore, Worcestershire. He was educated 
at St. Edward’s School and Keble College, Oxford, and 
in his early days and until his health broke down he 
was a keen athlete. An enthusiastic supporter of the 
drama, he was for a time himself on the stage, but he 
finally decided to take up medicine and qualified from 
Guy’s Hospital in 1904. While a house-surgeon at 
St. John’s Hospital, Lewisham, his interest in bacterio- 
logy was aroused by the enthusiasm of the late Dr. Ernest 
Ofenheim, who was a pupil of Sir Almroth Wright. 
Woodward was also encouraged by Arbuthnot Lane, 
who was then on the staff of St. John’s. After serving 


as director of the venereal-diseases department at the 
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Seamen's Hospital he returned to St. John’s to take charge 
of the bacteriological and v.p. departments there, 
and he also became consulting bacteriologist to the 
Purley War Memorial Hospital and the Kent and Canter- 
bury Hospital. 

In 1939 Dr. Woodward was due to retire, but instead 
he continued through the war, blitz or no blitz, to attend 
the hospital's laboratory daily. For many years he 
served on the board of management of St. John’s as a 
governor and as a representative of his medical colleagues, 
and he was chairman of the medical committee for the 
last fifteen years of his active service. An extremely 
well read man, Dr. Woodward maintained to the end his 
interest in literature and the classics. 

He married Miss Elizabeth Thompson, a sister at 
St. John’s, who survives him. P.F.A. 


Mr. A. W. CHURCHILL, who died on Jan. 6, had been 
associated for over fifty years with J. & A. Churchill, 
publishers of medical and scientific books and the 
Medical Directory. He retired from his position as 
managing director of the company in 1946 owing to 
advancing years, but he continued to serve on the board. 


‘Diary of the Week 


JAN. 18 TO 24 


Monday, 19th 
ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 : 
5 pM. Mr. F. W. Holdsworth: Fractures Involving the Knee- 
joint? 
HUNTERIAN SOCIETY F 
8.30 P.M. (Mansion House, E.C.4.) Prof. J. Cid Dos Santos 
(Lisbon): Vascular Obstruction. 


Tuesday, 20th 
ROYAL COLLEGE OF SURGEONS a 
5 pM. Mr. E. P. Brockman: Congenital Deformities of the 
Foot. 
SOCIETY FOR THE STUDY OF ADDICTION 
4 P.M. (11, Chandos Street, W.1.) Mr. V. 
Economic Aspects of Tobacco-addiction. 
EUGENICS SOCIETY 
5.30 P.M. «(Burlington House, Piccadilly, W.1.) Dr. H. Harris : 
Sex Limitation in Human Genetics. 
INSTITUTE OF DERMATOLOGY, 5, Lisle Street, W.C.2 
5 pm. Dr. lL. Muende: Pathological demonstrations. 


Wednesday, 21st 
ROYAL COLLEGE OF SURGEONS 
5 Mr. R. Broomhead: Muscle and Tendon Ruptures. 


Thursday, 22nd 
ROYAL COLLEGE OF SURGEONS 
5PM. Mr. Philip Wiles: Postural Deformities of the Spine. 
MEDICO-LEGAL SOCIETY 
8.15 P.M. (26, Portland Place, W.1.) Sir Theobald Mathew : 
Office and Duties of the Director of Public Prosecutions. 


Friday, 23rd 
ROYAL COLLEGE OF SURGEONS 
5 p.m. Mr. A. J. Watson: Ankle-joint Fractures. 
ROYAL COLLEGE OF OBSTETRICIANS AND GYN ASCOLOGISTS, 58, Queen 
Anne Street, W.1. f 
Dr. Stanley Way: Primary Carcinoma of the Vagina. 
UNIVERSITY COLLEGE, Gower Street, W.C.1 , 
5pm. Dr. E. Ashworth Underwood: Heritage of Medicine. 
(First of six lectures.) 
West LONDON MEDICO-CHIRURGICAL SOCIETY 7 
8.30 P.Me (South Kensington Hotel, 41, Queen’s Gate, S.W.7.) 
Dr. A. Morton Gill, Mr. I, M. Orr: Modern Surgical Treat- 
ment of Peptic Ulcer. 
LONDON CHEST HosPITAL, Victoria Park, E.2. 
5 pM. Dr. C. J. Hodson: Radiological Diagnosis in Trauma 
of the Lungs. 


ROYAL MEDICAL Socrery, 7, Melbourne Place, Edinburgh 
8p.M. Mr. Kenneth Walkers Body and Mind. 


Saturday, 24th 
MEDICAL SOCIETY FOR THE STUDY OF VENEREAL DISEASES ‘ 
2.30 P.M. (11, Chandos Street, W.1.) Dr. J. Purdon Martin : 
Treatment of Neurosyphilis with Penicillin. 
BRITISH ASSOCIATION OF ALLERGISTS 
2.30 p.m. (Wright-Fleming Institute of Microbiology, St. Mary’s 
Hospital, W.2.) Dr. John Freeman: Forty Years of 
Allergy. Mr. Frank Coke: Advancing to the Future 
in Allergy. 
BIOCHEMICAL SOCIETY 
11 A.M. (Postgraduate Medical School of London, Ducane 
Road, W.12.) Short papers. 


Zachary Cope: 


| 
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Notes and News 


POSTGRADUATE STUDENTS FROM CZECHOSLOVAKIA 


E1ecuty young Czechoslovak doctors are to work in British 
hospitals this year as the result of discussions between 
Mr. Aneurin Bevan and Dr. Adolf Prochazka, Czechoslovak 
minister of health. Fifteen will be in Britain for three months, 
and the remainder for a shorter stay. They will attend hos- 
pitals in London, Birmingham, Bristol, Cardiff, Edinburgh, 
‘Glasgow, Leeds, Liverpool, Manchester, Newcastle, and 
Sheffield. When in London, Dr. Prochazka spoke of Czecho- 
slovakia’s great need of British medical books; especially 
valuable are microfilms‘ of irreplaceable books destroyed 
during the German occupation. He also hopes to see an 
extension of the scheme by which British miners and other 
workers last year spent recuperative holidays at Czechoslovak 
spas and health resorts, and he believes that such visits form 
a strong link between the two countries, 


PURSUIT” 


Dr. Mervyn Archdall, editor of the Medical Journal of 
Australia, has a philosophic turn of mind, and a nice taste in 
quotations. Many of his editorials, written during the past 
fifteen years or so, have had more than a fleeting interest ; 
and at the request of friends he has now published some of 
them.! They are thoughtful essays, written with grace ; 
and the underlying mood is always hopeful and constructive. 
Dr. Archdall ranges widely—from humanism and _ science 
to cabbages and corsets—but never as a dogmatic exponent ; 
rather he is the modest and often penetrating student of the 
nature of men and things. His book is thus rightly named, 
and a quotation from its pages sums up this aspect of his 
philosophy : ‘‘ On the present plane of existence man will 
never apprehend truth ; he is destined always to pursue and 
never to overtake it. This is what gives zest to life.” 


LAENNEC 


Dr. Foxe has given us a most poignant memoir of Laennec.* 
Indeed, the vicissitudes of the unfortunate René are at times 
almost too harrowing. Only a writer well versed in psychiatry 
and psychopathology could have depicted so vividly this 
brief storm-tossed life. Laennec, a child of fancies and 
dreams—a poet by nature—-was always delicate, and passed 
as a boy through the fires of the French Revolution, which 
indeed began to burn in his native Brittany. Not blessed 
with understanding relatives, poor and often starving, and 
baffled by recuptent illness, he was old beyond his years. 
In such an atmosphere, he lived alone. He did not take 
enthusiastically to medicine at first but he was already a 
lecturer at the age of 22. But he was consumptive, and 
lived only long enough to give to the world of medicine the 
stethoscope which helped to transfigure physical diagnosis. 


OUR EVACUEES 


In the late war some three-quarters of a million school- 
children were evacuated from the great cities. How have 
their lives been influenced ? A Barnett House study group 
‘has attempted to answer this question in a report ® from 
Oxford which complements the earlier study from Cambridge. ¢ 
As might be expected, successful development, according to 
educational criteria, was found to have a positive correlation 


with favourable factors such as permanency of billets and the _ 


conscious coéperation of parents and foster-parents. Unlike 
some other observers, those at Oxford concluded that the 
children were very sensitive to differences in social standards ; 
their adaptation to a new environment was often an educa- 
tional achievement. Successes in the provision of a broad 
education for many of these youngsters has encouraged hopes 
of a wider school curriculum for urban children, to include 
two or three sojourns in country departments during their 
school career. The report concludes that life in exile from 
home ‘undoubtedly helped many chiidren to a mature 
outlook and feeling of responsibility.” 


1. In Pursuit: a Selection of Editorial Writings. Sydney : 
Australasian Medical Publishing Company, 1947. Pp. 120. 

2. Plague. A. N. Foxe, M.p. New York: Hobson Book Press. 
1947. Pp. 122. $2.50. 

3. London Children in War-Time Oxford. By a Barnett House 
Study Group. London: Oxford University Press. 1947. 
Pp. 113. 6s. 

4. The Cambridge Evacuation Survey : A Wartime Study in Social 
Welfare and Education. Editor: Susan Isaacs. 1941. 
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A NEW JOURNAL FOR PARAPLEGICS 


THE Paraplegic Branch of the British Legion are to be con- 
gratulated on a new quarterly, named—with the robust and 
cheerful irony which severe bodily injury begets—The Cord. 
This little journal, well printed, capably planned, and with a 
nicely balanced cover, will print articles of interest to para- 
plegics, news of events affecting them as well as personal 
news of members of the branch, and a short story, winner of 
a quarterly competition. The first issue cafries, besides a 
good story, an account of Sir Ian Fraser’s visit to the Ministry 
of Pensions Spinal Centre at Stoke Mandeville Hospital, and 
articles on living at home, on houses for paraplegics, and on 
Chaseley Hospital, at Eastbourne, which is both a home for 
long-term paraplegic and poliomyelitis cases and a conva- 
lescent home for those paraplegics'who normally live at home 
but need a holiday. In a leading article Captain P. F. 
Stewart, the editor, notes that one aim of the branch is to 
promote the best interests of those suffering from spinal 
troubles, and to give them the help of the Legion in all 
problems to do with pensions, employment, and housing. 


CONTROL OF VENEREAL DISEASE 

THE general assembly of the Union Internationale contre 
le Péril Vénérien, at a meeting in Paris last October, urged 
the World Health Organisation and all governments to study 
the’ possibility of extending the Brussels International Agree- 
ment to become an International Antivenereal Convention 
which should detine the minimum provision against venereal 
disease required by each country, and should lay down 
measures for the tracing of infective contacts beyond national 
frontiers. The assembly decided to convene an international 
conference of the voluntary antivenereal-disease organisations, 
and to constitute a committee for liaison with the World 

Health Organisation. Finally, this resolution was passed : 
“The U.L.P.V., believing that experience has shown that the 
indiscriminate use by the public of sulphonamides has created 
sulphonamide resistance in gonococcal and other infections, 


draws the attention of the medical world to the dangers to public 
health likely to arise from the oral administration of penicillin.” 


JOURNEY TO THE INTERIOR 


INsIGHT into the disordered mind can be gained, for the 
sane, by the reports of those who come back from the dark 
country of a mental illness ; but few are willing to dwell on 
that past, or to write down what- they remember of it. Much 
was made clear by Mr. J. A. Howard Ogdon, in his book 
The Kingdom of the Lost}; and another book, written much 
earlier, bears him out. The Philosophy of Insanity*® is an 
account of his mental illness written in 1860—and beautifully 
written—by ‘a late inmate of the Glasgow Royal Asylum 
for Lunatics at Gartnevel.’’ The book has been republished 
at the request of the Washington School of Psychiatry, and 
in an introduction Dr. Frieda Fromm-Reichmann, lecturer 
at this school, notes how much it contains ‘“ of the wisdom 
which modern psychiatrists and lay people have still to learn 
and to teach today, nearly a century after the anonymous 
inmate of a mental hospital learned it from his own experience 
and felt called upon to teach it... .” 

Like Mr. Ogdon, .the writer of the book shows how sensibly 
the mentally ill patient acts if his false beliefs are taken into 
account. While at Gartnavel, he was convinced * that the 
asylum was a barrack for banditti,”” and believed that if he 
gave his wife or any other friend the slightest hint of this they 
would never be allowed to leave the place alive. He imagined 
he heard one of: his children crying ‘** I’m hungry, father,” 
in a voice which grew daily weaker; and he began to leave 
his own food in a corner, hoping that the child might * fall 
in with it in his wanderings.” He describes how ‘ apparently 
unnatural conduct ** in some mentally ill patients springs 
from ‘‘ motives which, could we trace them, would command 
pity, veneration, and love.” Thus a man who turns from, and 
refuses to acknowledge, his wife and children, *‘ may believe 
with-an intensity of belief which no man who has always 
been sane can ever imagine, that to acknowledge them as his 
would cause their eternal destruction.’’ These instances may 
be set beside Mr. Ogdon’s account of how he locked a garret 
door and threw the key away, how later in the day he broke 
the same door open with a crowbar, and how on the next day 
he tried to throw himself from the window of the same room. 
His first action, in locking the door and losing the key was 
an attempt to defeat the suicidal impulse which later gained 


1. See Lancet, 1947, ii, 880. 
2. London: Fireside Press, 1947. Pp. 116. 12s. 6d. 
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the upper hand; but to onlookers his conduct must have 
seemed wholly irrational. 

It is in this attempt to make the sick mind comprehensible 
to the sane that The Philosophy of Insanity is a remarkable 
and valuable book ; but it contains much of interest besides. 
The writer could not praise too highly the care he received 
from doctors and nurses, or the cleanliness and comfort of the 
hospital. ‘‘ In this asylum,” he said, “ there is nothing that 
requires concealment. I have been through it very often, 
by night and by day, and never did yet see a single instance of 
harshness towards any patient.’”” He was in the private 
wards, it is true, and he wrote with less confidence of public 
wards—*‘the empty desolate-like appearance of the long- 
galleries ’’ in which patients spent their days, the ‘“‘ unhome- 
like” large apartments in which they slept. He pleaded 
for classification of patients—‘‘ without classification, there 
always will be a large and increasing amount of confirmed, 
incurable lunacy ’’—and for ‘small, snug, home-looking 
places ” for patients with a prospect of cure. The best part 
of a hundred years have not sufticed to bring about reforms 
which patients have long known to be necessary. 


University of Oxford 
On Dec, 13 the following degrees were conferred : 


B. M.—P. J. R. Nichols, E. M. Veugnen Williams, Leon Bagratuni, 
P. B. Croft, W. H. D. Fairbank, J. H. Lloyd Jones,* B. R. Hunt,* 
P. 8. Moore, * Anne Gall, Marie Sadka. 


* In absentia. 
University of St. Andrews 
At recent examinations the following were successful : 


M.B., Ch.B.—M. 8. Boyd, Herta Braunova, I. A. Campbell, 
a ag E. Dougall, W. M. Howie, I. R. Lindsay, E. M. Little, 
R. A. Maxwell, Rose G. Soutter, Moyra R. Treasure, J. E. H. Tullis. 


University of Glasgow 
On Jan. 10 the fellowing degrees were conferred : 


M.D.—T.N. Fraser, W. A.J Parker (with A. Imrie 
(with high commendation) ; R. Cowan, T. N. Cowie, P. D. 
Logan, Eileen 8S. M. W ba with commendation) ; Joseph Be ke ley, 
R. J. Gourlay, D. N. Ross. 

M.B., Ch.B.—Joan M. 8S. Armstrong, J. B. Brennan, A. G. 
Chryssides, A. D. Craig, M. B. L. Craigmyle, J. M. Cuthill, D. E. 
Donald, J. A. Fergusson, A. A. Garven, I. M. Hall, James Harper, 
J.S. H. Inglis, J. W. Junor, Robert Kelly, Margaret M. Kerr, D. G. 
Landells, Austin McCawley, Kennedy McCreath, Alexander 
McDonald, R. L. MeGhie, R. W. L. McLeish, M. C. Macnaughton, 
Robert Mathieson, F. W. Meichen, Elizabeth M. Miller, Mary 8. 
Mowat, Christine L. H. Noble, J. P. Ommer, D. H. Paterson, I. T. 
Patrick, J. J. Pollock, D. C. T. Rankin, J. A. W. Reid, J. F. Robert- 
son, J. W. Scott, Matthew Shearer, Joan M. Ss. , er, D. A. —— 
Jean M. D. H. Urquhart, J. ¢ . Walke 
White, Jean A. 


University of Liverpool 

Mr. J. T. Morrison has been appointed full-time dean of the 
faculty of medicine in succession to Prof. 'T. B. Davie. Mr. 
Morrison is lecturer in clinical surgery in the university. 


University of Durham 


Prof. J. B. Duguid, professor of pathology and bacterio- 
logy in the University of Wales, has been appointed to the 
chair of pathology at King’s College, Newcastle-on-Tyne. 

Dr. Duguid, who is 52 years of age, was educated at the Friends 
School, Wigton, and at Robert Gordon’s College, Aberdgen. He 
studied medicine at Aberdeen University, and after two years’ 
war service in France graduated M.B. in 1920, taking his M.p. with 
highest honours five years later. After holding house-appoint- 
ments he was assistant to Prof. T. Shennan in the department of 
pathology at Aberdeen till in 1925 he became lecturer in morbid 
anatomy and histology at Manchester. In the following year 
he was appointed to a similar post in Cardifl,.and in 1932 succeeded 
to the chair. Professor Duguid’s investigations include work on the 
experimental production of arterial disease in animals by the 
administration of chemical poisons and by abnormal dietetic 
factors, and on the effects of overdoses of vitamin D in causing 
renal lesions. He has also published papers on cardiac hypertrophy 
—— nephritis and on the development of fibrosis in the 
<idney. 


Registration Under the Medical Practitioners Act 

Doctors with foreign qualifications who, in accordance 
with the Medical Practitioners and Pharmacists Act, are 
seeking to have their names placed on the Medical Register 
will shortly be able to obtain forms of application from the 
Registrar, General Medical Council, 44, Hallam Street, 
London, W.1. All inquiries should be submitted to this 
address except those concerning the departmental approval 
of hospitals or other institutions for the purpose of this Act 
or registration under the Polish Resettlement Act ; inquiries 
on these subjects should be addressed to the Ministry of 
Health or the Department of Health for Scotland. 


. Wilson. 
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Royal College of Physicians of Santen 

During February and March a postgraduate course in 
general medicine will be given at the college. On Monday, 
Feb. 2, at 5 p.m., Lord Moran will give the first lecture, on 
Pain, and the other lecturers will include Dr. Russell Brain, 
Dr. Thomas Hunt, Dr. G. E. Beaumont, Dr. H. L. Marriott, 
Dr. J. M. H. Campbell, Prof. Henry Cohen, Dr. J. Forest 
Smith, Dr. Evan Bedford, Prof. E. C. Dodds, ¥F,Rr.s., Dr. 
J. St. C. Elkington, Prof. A. J. Lewis, Prof. R. V. Christie, 
and Sir Lionel Whitby. Applications for tickets should reach 
the college, Pall Mall East, S.W.1, by Jan. 26. 

On Tuesday and Thursday, Feb. 10 and 12 at 5 p.m., Prof. 
G. 8. Wilson will deliver the Milroy lectures at the college. He 
is to speak on the Public Health Laboratory Service. 


Royal College of Surgeons of England 

At a meeting of the council held on Jan. 8, with Sir Alfred 
Webb-Johnson, the president, in the chair, diplomas of 
fellowship were granted to M. 8. Brett and P. A. Ring, and 
a diploma of membership to J. Davenport. The following 


diplomas were awarded jointly with the Royal College of 
Physicians : 


D.T.M. & H.—B. L. P. Brosseau, J. D. Cruickshank, A. J. 
Fulthorpe, D. B. Jelliffe, L. F. Koyl, Stanley Miles, A. M. Pugh, 
P. D. Stewart. 

D.P.M.-—E. 8. Foote, William Forster, C. E. L. Haffner, H. KE. W. 
Hardenberg, N. C. Horne, Shafica “Max Klass, H. 8. 
Klein, Aaron Lask, Nic holas Morrissy, D. F. D. O'Neill, Nydia E. 
Panton, Maurice Silverman, Margaret S. S. Small, Jeannie E. 
Stirrat, Clifford Tetlow, J. 1. Timothy, V. J. K. Wright. 

D.L.O. wy | Anderson, L. V. Arundel, J. C. Ballantyne, 
Ben Bellon, G * Evans, Julius Fine, H. 8. Gild, E. W. Jarratt, 
R. H. 8. . ‘i. . L. Morris, Kevin O’Brien, M. A. O’Brien, B. H. 
Pickard, Q. R. Se yhimalie r, A. K. Sear, B. K. Sengupta, Ross Smith, 
R. W. Ti 

DA. L. Ablett, som K. Adams, J. T. Anderson, G. E. 
Badman, x. Bahl, H. C. Ball, A. K. V. B. Bhargav, 
J. R. Bodington, J. A. — Jones, H. C. Burbidge, G. a 
Campbell, D. M. Carnegie, J. H. Challenger, H. J. KE. Christie, 
Samuel Citron, R. F. Connell, H. 8. A. Corfield, J. L. 8. Cresswell, 
David Dangerfield, Adolph Danin, D. H. Davies, Doreen Davies, 
G. G. Donaldson, C. H. Dunn, W. O. M. Ede, ra M. Edwards, 
J. L. C. Fernando, R. A. Fisher, F. W. A. Fosbery, M. Friedland, 
J. R. Gallie, R. E. Gibson, L. A. Gifford, Muriel ut. ‘Gloster, R. 
Grabowsky-Atherstone, Margaret A. Griffiths, soo Hamilton, 
Phoebe N. Harvey, D. R. Hughes, A. M. Hutton, J. N Hutton, 
D. H. Irish, L. H. James, Harold Jefferson, James Johnston, D. F- 
McAlpine, George McLoughlin, M. C. Macqueen, H. B. Maliphant, 
J. P. Murphy, Aelred O’Connor, Barbara D. Owens, J. G. Peacock, 
G. F. Purves, Leslie Rendell-Baker, J. R. Rook, E. H. Seward, 
D. W. Shannon, J. C. Skelley, A. C. Smith, G. H. Stuart, V. V. 
Tarvadi, L. L. Theron, Betty Thomas, J. M. van de Walle, Frederik 
van Nouhuys, N. 8. Walls, Harris Waters, D. 8. Wilson, J. R. J. 
Winter, John Woodley, A. P. Wright, G. V. 8. Wright. 

D.1.H.—George Buchanan, H. F. Chard, F. H. King, Peter 
Pringle, M. W. Robinson, R. 8S. F. Schilling, C. L. Sutherland, 
A. L. Thomas, D. R. Thompson, Hubert Wyers. 

Prof. Geoffrey Hadfield has been appointed to the Sir 
William H. Collins chair of human and comparative pathology 
in succession to Dr. R. A. Willis. 

Professor Hadfield, who is 58 years of age, took his M.B, Lond. 
from St. Bartholomew's Hospital in 1911 and was awarded the 
university gold medal for his M.p. thesis two years later. After 
holding house-appointments at Barts he spent two years as 
assistant pathologist at the Dreadnought Hospital, Greenwich. 
During the 1914-18 war he served with the rank of captain R.A.M.C. 
as specialist in pathology in France and Gallipoli. Soon after 
demobilisation be became demonstrator in pathology at Bristol 
University and pathologist to the Bristo] General Hospital. In 
1928 he was appointed to the chair of pathology at the Royal Free 
Hospital. In 1933 he returned to Bristol as professor of pathology, 
till two years later he was elected to his present chair at St. Bartholo- 
mew’s Hospital. His published work includes the volume on 
pathology in the Recent Advances series (with L. P. Garrod), and 
papers on the pathology of tumour formation and cardiac infections. 
Dr. Hadfield was elected F.R.c.P. in 1932, and he is consulting 
pathologist to the Army. 


Medical Society of London 

On Mondays, Feb. 16, 23, and March 1, at 9 P.M , Dr. C. E. 
Dukes will deliver the Lettsomian lectures. His subject will 
be Clinical Pathology in Relation to Medical Practice. At 
8.30 p.m. on Monday, May 10, Dr. A. H. Douthwaite will 
deliver the annual oration, on the Lure of Drugs. 
Foundling Estate 

The Dominion Students’ Hall Trust, to provide scope for 
its increasing activities and to further ancillary objectives 
of a charitable or educational nature centred in Bloomsbury, 
has acquired the Foundling Estate which surrounds its head- 
quarters at London House, Guilford Street. The estate was 
purchased about 1740 by Captain Coram to endow the old 
Foundling Hospital for children, which was removed to 
Berkhamsted in 1926. Parts of the estate have been sold 


from time to time and it is the remaining portion which has 
now been purchased by the trust. 
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Order of St. John of acini. 


The King has sanctioned the following promotions in, and 
appointments to, this order 


As Knights.—HUHarold Francis Joseph Norrie, M.B., Brigadier 
William Wallace Stewart Johnston, C.B.E., D.8.0., M.C., M.D., Colonel 
Herbert Henry Ernest Russell, 0.B.£., M.D., F.R.c.P., Major-General 
Sir Robert Hay. K.C.1.E., K.H.P., I.M.8., Colonel Edward Cotter, 
C.1.E., V.H.S., 1.M.8. 


As Dame.—Frances Christina Burrell MeKay, M.B. 


As Commanders.—William Benton, M.R.C.8., Robert Douglas 
Argyll Douglas, M.B.F., M.D., F.R.C.8.E., Henry Richard Rishworth, 
(.B.E., F.R.C.8., Colonel Norman Briggs, C.1.E., V.H.S., 1.M.S., 
Damien Newman, M.B., Seemampillai Francis Chellappah, o.B. 1 
M.R.C.8., James Johnston Abraham, C.B.E., D.8.0., M.D., F.R.C. 
Edgar Scott Bowes, m.R.c.8., Lieut. -Colonel Ernest. Albert Harold 
Russell, M.B., Major-General Frederick Arthur Maguire, C.M.G. 


D.S.0., M.D., F.R.C.8., Colonel Lewis Herbert Albin Roy Huggard, 
M.D. 


As Officers.—-Francis Henry Edwards, M.B., F.R.C.S., Thomas 
Parham Lalonde, M.B., Frederick William Hebblethwaite, M.B., 
Smmanuel Prinski Scott, M.B., Desmond Manus MacManus, M.B., 
Colonel Thomas Edward Holland, M.D., F.R.C.S.E., William Megaw, 
M.B., Captain Charles John Evers, M.p., John Colin Dixon Carothers, 
M.B., Rupert Victor Samuel Cooper, M.B., Clifford Reynolds de 
Clifford Sadler, M.R.c.s., James Mackenzie, M.p., Major Albert 
Ehrmann, 0.B.£., M.R.c.8., Edmund Harvey Lodge, M.B., Colonel 
Alexander Menzies McIntosh, M.B., Air-Marshal Thomas Ernest 
Victor C.M.G., C.B.E., M.D., F.R.C.8., Ramiro C ane hi Inglott, 
M.B.E., M.D., Lady Ramsden (Margaret Ramsden, M.D. 


As Associate Officers.—Major Debi Prosad Mitra, M.B., Rai Sahib 
Bhagwant Gopal, M.B., Khan Bahadur Haji Rashid Ahmad, 0.8.k. 


Kent and Canterbury Hospital 


Clinical meetings are to be held at this hospital, at 5 P.M. 
on the last Friday of each month, beginning on Jan. 30. 


University College, London 


Mr. F. Bergel, pH.v., will give five lectures on pharmaco- 
logical chemistry at 5.15 p.m. on Tuesdays, beginning on 
Jan. 20, in the physiology theatre of the college, Gower 
Street, W.C.1. 


Appointments 


DORAN, D. M. L., M.A., B.M. Oxfd: director, of sical 
medicine, West Middlesex County Hospital. 

ERBERT, JOAN, M.R.C.S., D.P.M.: asst. county psychia- 
trist, Kent education committee. 

GEOREGAN, V. P., M.B. Leeds, D.P.H.: asst. county M.o.H., West 
Sussex, and M.O.H., Arundel, Chichester, and Midhurst. 

HOoLMEs, J. M., M.p. Leeds, M.R.c.P. : visiting neurological physician, 
Wrexham County (E.M.S.) and War Memorial Hospitals. 

JAMES, DORA, M.B. Melb., D.OBST.R.C.0.G.: asst. M.o., maternity 
and child welfire, Beds. 

V.N., Mop. Lond., M.O.H. and chief school M.o., 

erb 


Paxon, T. G,., M.B. Lond.: M.o. i/e second mass-radiography unit, 
Middlesex 

Rosk, W. L., M.sc., M.B. Sheff.: pathologist, Clayton Hospital, 
Wakefield 


F. N., M.B. Sydney, F.R.c.s.: re sident — al officer, 
Hospital for Sick Children, Great Ormond Street, London. 
Middlesex County Council Public Health Department : 

Principal Asst. M.Os: 

CARTER, SYDNEY, M.D., B.HY. Durh., 
MACGREGOR, J. F., L.R.C.P.E., 
Southend-on-Sea General Hospital : 


HENDERSON, A. L., M.B. Glasg., physician i/e department. 
of radiotherapy 


PACKETT, KATHLEEN, M.B. Leeds, D.M.R. : 
of diagnostic radiology. 


director, department 


Southlands Hospital, Shoreham-by-Sea : 


Gipson, R. E., M.B. Lond., D.A.: resident anesthetist. 

KENNEDY, D. P.. M.B. N.U.L, F.R.C.S.1.: resident surgeon. 

LAWLOR, MARY, F.R.C.S.B., M.R.C.0.G,: resident obstetrician and 
gynecologist. 


Colonial Service : 


Brerr, ENID, lady M.O., Nigeria. 

BUCKLEY, T. W., M.B. Dubl.: travelling M.o., Sarawak. 
BurGEsS, R. C., St. And., D.P.H., D.T.M. & H. senior nutrition 
officer, Malaya. 
CHILTON, NOEL, B.A., 
Tanganyika. 

DRUMMOND, R. G., M.B. M.o.H., Tanganyika. 

Drury, G. D.. M.R.C.8., D.T.M. & HL, senior M.O., labour 
department, Kenya. 

FLEMING, A. M., M.c., M.B. Lond., D.T.M. & HL: 

G. M., M.B. Glasg. : M.o., Kenya. 

LowTHER, A. H., M.B. Brist., D.T.M. & H., D.O.M.S. : 
grade B, ophthalmologist, Malaya. 

MACFIGGANS, ROBERT, M.B. Edin.: senior M.o., Kenya. 

Toner, J. M., M.B.N.U.I. M.O., Nigeria. 

TURNER, H. N., M.B. Belf:, D.T.M.: senior M.o., Kenya. , 


p.M. Oxfd, p.t.M. & H.: senior M.O., 


senior M.o., Kenya. 
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Beds for Streptomycin Treatment. 


The number of beds reserved in hospitals in the United 
Kingdom for streptomycin treatment has been increased in 
the last few months to about 200. Four additional teaching 
hospitals have been brought into the scheme—University 
College Hospital, London; Addenbrooke’s Hospital, Cam- 
bridge; Radcliffe Infirmary, Oxford; and King’s Cross 
Hospital, Dundee. The 24 hospitals now concerned have 
been asked to continue to restrict treatment with the drug 
to cases of tuberculous meningitis and miliary tuberculosis, 
but it is unlikely that all cases of these two types of disease 
can yet be ace ommodated. 

Doctors who have such cases should get in touch with 
the nearest convenient hospital with beds for streptomycin 
treatment, or (in the London area) with the Emergency 
Bed Service (telephone Monarch 3000). 


His Honour Tom Eastham, k.c., senior official referee of 
Supreme Court of Judicature, received a knighthood in the 
New Year honours list. He graduated M.B. in the Victoria 
University of Manchester in 1902. 


Dr. Osten Holsti, who holds the chair of general medicine 
at the University of Helsinki, is spending three months at 
the Postgraduate Medical School of London as a visiting 
professor. During his stay he will take part in the teaching 
and research of the department of medicine at the school. 


The Royal National Hospital for Rheumatic Diseases» 
Bath, has issued its first bound volume of Reports, being 
a collection of papers published by the medical staff. This 
promising series begins with papers published in 1946, and 
covers Such topics as diagnosis and treatment in rheumatoid 
arthritis, gold therapy, sedimentation-rate in rheumatoid 
conditions, acute arthritis, the formol-gel test on plasma and 
serum in rheumatic cases, and muscle lesions in arthritis. 
We hope this first volume may have many equally useful 
successors, 


Births, Marriages, and Deaths 
BIRTHS 


BEVAN-JONES.--On Jan. 4, at Bangor, the wife of Dr. D. H. B. 
Bevan-Jones——a daughter. 

Brooks.—On Jan. 4, at Bath, the wife of Dr. David Hall Brooks— 
a daughter. 

CUTHBERT.— On Dec. 30, at Spittal, Raeaion Austria, the wife of 
Captain O. D. Cuthbert, R.A.M.c.—a sor 


FRASER.—-On Jan. 4, in London, the wife of Dr. Russell Fraser- 
a son. 
Gorre.—-On Jan. 1, at Edgware, Middlesex, the wife of Dr. Alan 


Gofte—a son. 
Hawes.—On Jan. 4, at Guildford, the wife of Dr. B. Hawes—a son. 
HvuGeit..—On Jan. 5, at Worcester, the wife of Dr. Peter Huggill 
a daughter. 

Jarretr.—On Jan. 3. at Painswick, the wife of Dr. Richard Jarrett 
a son. 
MACBETH.—-On Jan. 

F.R.CS. son. 
MacKenzize.—On Jan. 5, at Newcastle-upon-Tyne, the wife of 
Mr. lan MacKenzie, F.R.c.8.£.—a daughter. 
Ow Les.-On Jan. 3, at Llandudno, the wife of Dr. W. H. Owles 


, at Oxford, the wife of Mr. Ronald Macbeth, 


son. 
PoWELL.—-On Jan. 6, the wife of Dr. B. W. Powell—a son. 
SToRMONT... On Jan. 4, at Exeter, the wife of Dr. Alan Stormont 
a sdn. 
Tnompson.—On' Jan. 7, at Oldham, the wife of Dr. John Thompson 


a daughter. 
MARRIAGES 


NELLEN-—- LAWRENCE.—On Jan. 7, in London, Maurice Nellen, 
M.R.C.P., to Rosa Lawrence. 

TRURLOVE—DasHwoop.—On Jan. 3, at Wootten, Woodstock, 
Leslie Truelove, B.M., to Rosamand Dashwood. 


DEATHS . 


ANDRE,.--On Jan. James Edward Felix André, M.R.C.S., aged 83. 

CHANDLER.—-On RA 7, at Sidmouth, Francis William Chandler, 
M.B. Lond., aged 79. 

Cowrkr.—On Jan. 5, at Bickley, Kent, William Cowie, M.A., M.B. 
Aberd., aged 76. 

Jan. 5, at ‘Torquay, George Young Eales, L.R.C.P.E., 
aged 8&8. 

FELLOWS. On Jan. 3, at core Stretton, Frederick MacFarlane 
Fellows, M.B. Edin., F.R. 

Firrn.—On Jan. 9, Arthur Charles Douglas Firth, M.p. Camb., 
F.R.C.P. 

GLERSON.—-On Jan. 7, Dr. Olaf Gleeson. 

JENNER.--On Jan. 7, at Petts Wood, Kent, Wesley John Jenner, 
M.D. Brux., F.R.C.S.E., aged 77. 

LEISHMAN.—On Jan. 3, «at Brechin, Thomas Arthur Leishman, 
M.D. Edin., J.P., aged 87. 

Porert.—On Jan. 5, at Southport, 
M.R.C.S., aged 93. 

Sricu.—On Jan. 6, Alexander Benham Stich, M.B., B.Sc. Glasg., 
A.R.EC., aged 58 
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3 advantages 
over. 


“Tabloid Digoxin, 0-25 mgm. 
(for oral administration) 


Solution of Digoxin ‘B.W.& Co.’, 
0°5 mgm. in | c.c. 
(for oral administration) 


“Wellcome ’ so Injection of 


= Digoxin, 0°5 mgm. in I c.c. 
3 Reduced risk of toxic effects intravenous administration) 


DIGOXIN ‘B.W. & CO,’ 


BURROUGHS WELLCOME & CO. (THE WELLCOME FOUNDATION LTD.) LONDON 


I More rapid digitalisation 


2 Greater precision of dosage 
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The treatment 
of SERIOUS cases of 
pediculosis capitis* 


(head lice) 


Experience has shown that Liquid Derbac is 100% 
efficient in the treatment of pediculosis capitis. One 
application is fully effective and eradication is com- 
plete within the hour. Treatment is simple and clean. 
Liquid Derbac, a D.D.T. 
emulsion, which is non- 
toxic and non-irritant, is 
used by clinics all over the 
British Isles. 40 oz. bottle 
14/2d. 2 oz. bottle 1/8d. 
Literature sent on request. 
* See The British Medical 
Journal, 24th August, 1946. 


LIQUID DERBAC 


DDT 2%, Naptha 15%, Emulsifying CPD 5% 
Ess. Oils 1%, Water 77% 


PURE PRODUCTS LTD COLWICK NOTTINGHAM ENGLAND 


RICH SOURCE QF VITAMIN 8: 


CARR'S VITAMIN 


PREPARED WHEAT GERM 


When a Vitamin B supplement is indicated, 


C.V.B. is a most reliable and pleasant addition 
to the diet, taken with a little milk—as a 
cereal—or sprinkled on stewed fruit, other 
cereals, milk puddings, etc. 


B Group Vitamins Normal Daily 


loz. C.V.B. 
and Minerals Requirements Supplies 4 
Vitamin By, .. -| 300 1.U. (0.90 mg.) 134 1.U. (0.40 mg.) 
B, (Riboflavin) .. 1.8 mgs. 0.3 mg. 
Niacin oe es 12.0 mgs. 1.7 mgs. 
Iron .. er a 10.0 mgs. 1.34 mgs. 
Phosphorus oe 750 mgs. 310 mgs. 


THE WHEAT GERM IS PROCESSED AND 
PACKED WHILST ABSOLUTELY FRESH 


Only from Chemists 3/- per 14 oz. packet 
FULL SIZE TRIAL PACKET SENT FREE ON REQUEST 


CARR’S FLOUR MILLS LTD., CARLISLE 


16 


SevenSeaS 
is vitamins plus 


Popular belief always credited Cod Liver Oil 
with nutritional values over and above those of the 
Vitamin A and D that it contains in abundance. 

‘Recent scientific research has justified an ancient 
belief in yet another specific direction. 

Unsaturated fats (and Cod Liver Oil is more 
unsaturated than any other edible oil or fat) are 
often deficient in normal diets. They have special 
values in promoting general health and particu- 
larly the proper nutrition and health of the skin. 

The method of preparation of SevenSeaS at sea 
from sea-fresh livers ensures that the delicate un- 
saturated fatty acids of the oil are presented in an 
undamaged and readily digestible form. A daily 
teaspoonful of SevenSeaS provides unsaturated 
fatty acids at the recommended minimum level of 
approximately 1°, of the calorie intake. 

Current rationing difficulties make the pre- 


scription of SevenSeaS of still greater value. 


| STANDARD OIL: 
Vitamin A 20,000 1.U.; Vitamin D 2,500 L.U. per oz. 
| CONCENTRATED: 
Vitamin A 60,000 I.U.; Vitamin D 6,000 I.U. per oz. 


BRITISH COD LIVER OILS (HULL & GRIMSBY) LIMITED, 
ST. ANDREW'S DOCK, HULL, ENGLAND 
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Bone and ¥ Broth 
for Babies | 


Hygienically by 
Brand’s ... contains all the 
goodness of bone stock 
and fresh vegetables 


HANKS to the excellent advice’, 

being given by clinics and nurses, \ 
more and more mothers are learning 
the importance of starting their 
babies on bone and vegetable broth 
at four months. 

Brand’s Bone & Vegetable 
Broth is broth in its most nutritious 
form. It is a stock made from 
bone, carrot, spinach, beet and 
parsley. All the natural good- ~ 
ness of the vegetables and bone { 
stock is preserved, and the 
broth hygienically packed in ; 
glass jars. The mineral content | 
(38 mgs. calcium and 28 mgs. 
phosphorus each per ounce) is 
always the same. 
Also: *Strained Carrots, 

Strained Spinach, and Strained 
Prunes. All 104d. a jar. 


Brand’s Baby Foods 


Made by the makers of Brand’s Essence 


“BOTH WAYS” 


This hardy evergreen of life 
assurance, designed specially for 
young men, is more than ever the 
policy of the moment. 


Let it help to smooth your 
road through the years of endeavour 
ahead. 


You will put yourself under no 
obligation by writing for full 
details to 


The Secretary 


WIDOWS’ FUND 


Head Office : 


9 St. Andrew Square, 
Edinburgh, 2 


London Offices : 


28 Cornhill, E.C.3 
17 Water!oo Place. S.W.1 


es OF ARTHRITIS == 


STUBBORN CAS 


FIBROSITIS= 


Even in resistant cases of arthritis “Calsiod’ deserves a thorough trial. A 


great number of arthritics have been benefited by 
spectacular results that sometimes follow its use must 


It is in the larger field of mild arthritis, however, that ‘Calsiod’ finds its 
widest application. It may produce an analgesic effect within a relatively 
short time, but the best results are secured by continuing treatment 


for at least a month. 


CALSIOD 


TABLETS 


FURTHER INFORMATION AND SAMPLE 


MENLEY & 


123 Coldharbour Lane, London, S.E 
For Smith, Kline & French Laboratorie 


JAMES LTD. 
5 


the drug, dnd the . 
not be overlooked. 


= AND 
Each tablet RHEUMATOID: 
contains 0°6 g. 
calcium 
ortho- nN 


ON REQUEST GENERALLY — 
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IN STRICT CONFIDENCE 


A traditional feature of the relationship between Banker and 
customer is the confidence that each reposes in the other. 
The privileged information available to a Banker in a 
customer’s account is always regarded as “Strictly confi- 
dential” and is never divulged to unauthorised persons. 
On the other hand if you need confidential advice on 
business matters you will find the Manager of any branch 
of Lloyds Bank ready to place his experience and 
specialised knowledge at your disposal. 


Let LLOYDS BANK 
look after your interests \2” 


DOWN BROS. 
and 


MAYER & PHELPS, LTD 


SURGICAL 
INSTRUMENTS 
AND 
HOSPITAL 
FURNITURE 


Head Office : 
23, Park Hill Rise, Croydon 

Showrooms and Fitting Rooms: 

32-34, New Cavendish Street, London, W.1 


The Impertance 
ALUZYME., 
VITAMIN B ACTION 


it has been pointed out (Ann. Int. Med., 1941, 15, 45-51) that treatment with 
one factor of the vitamin B complex ‘* may rapidly provoke severe signs of 
deficiency in another factor.’ It is therefore advisable, when giving intensive 
therapy with one factor, to administer the entire vitamin B complex con- 
currently. ALUZYME is the best available natural source of the entire B 
complex, supplying all the B vitamins, choline, gi hi and minerals 
of the living yeast in the native state. 

Samples on request. ALU ZYME PRODUCTS, Park Royal Road, N.W.10 


Dr. WEIL’S MEDICAL PRODUCTS LTD. 


beg to announce that they have been appointed sole 
distributors for BRONCHOVYDRIN manufactured by 
BRONCHOVYDRIN (1945) LTD. 
They are now in a position to supply this inhalant 
for the treatment of ASTHMA from stock 
Please address all enquiries to— 
Dr. Weil’s Medical Products Ltd., 12, Westwood Ra., S.W.13 


POSTGRADUATE STUDY 


Diploma in Anssthetics ; Diploma in Psychol Medi- 
Diploma in Ophthalmology ; Health: 
5 Joma in ‘ol Diploma in 
C.S. Eng. and all Surgi 
Bane and all Medical Examinations; M.D. ya of ali 
; Courses for all Qualifying Examinations. 
Com and Guide to Medical Examinations sent free on 


should state in th 
interested. Address: Secretary, Correspon enee 
College, 19. Welheck-street, 


MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. Let us know your 
requirements if you wish to EXCHANGE as 
we may be able to help you. 

DOLLONDS (L) (Estd. 1750) 


23a, Seven Sisters Road, Holl 4.7. 
Tel. : ARChway 


THE MAGHULL HOMES FOR EPILEPTICS (Inc.) 


MAGHULL, Near LIVERPOOL 


Open Air Occupation and Recreation for Patients, Farming, 
Gardening, Football, Cricket, Tennis, Bowls, etc. School 
recognised by Ministry of Education. 


FEES— 
Ist Class (men only) $e . from £3-3-0 per week 
2nd Class (men and women) ... oo 688 
3rd Class (men and women) supported by 
Public Assistance Committees ... ,,  35/- 
Education Committees ... 416, 


For further particulars apply to— 
C. EDGAR GRISEWOOD. A.C.A., 20, Exchange Street East, 
LIVERPOOL, 2 


OLD PLAW HATCH, SHARPTHORNE 
SUSSEX 
It has been decided, on medical advice, to open 
the above as an Hotel to cater for convalescents 


Extensive grounds. Dairy produce. 5 miles from East Grinstead 
Inspection and 4 inquiries invited 


K. M. BATTEN Telephone : Sharpthorne 17 


MALLING PLACE, KENT 


Terms moderate A 
Telegrams : ADAM West MALLING 


chapel on estate. 


18 


For terms apply to Sister Superior (Staplehurst 281) 


For LADIES and GENTLEMEN of Unsound Mind 


pply to Resident Medical Superintendent 
3102 MaLLiIne 


ECCLESFIELD, STAPLEHURST, KENT 


Home for the care and cure of Alcoholic cases (ladies). 
Fine mansion. 100 acres. Successful treatment. Catholic 
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ST. ANDREW’S HOSPITAL 


FOR NERVOUS AND 
MENTAL DISORDERS 


NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT: 


THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


incipient mental disorders or who wish to vent recurren 
of both sexes are received f 


rooms 
can be provided. 


d Voluntary patients, who are suffering from 


and p 
attacks | - mental trouble ; temporary patients, and certified patients 
or treatment. Careful a. biochemical, bacteriological 


nurses, maié or female, in the Hospital or in one of the numerous villas. in the grounds of the various branches 


pathological examinations, Private 


WANTAGE HOUSE 


This is a Reception Hospital 


ds with a separate entrance, to which patients can be admitted. It is equipped 


in detached groun: 
with all the apparatus for the —-— investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 


insulin treatment is available for suitable cases. It contains s 
Turkish and Russian baths, the prolonged immersion bath, ve 
There is 2 Operating eatre, a Dental ees 
Diathermy and High-frequency treatment. It also 
research. seecholiaanedls treatment is employed when indica’ 


ray 
Laboratories for biochemical, 


sial departments for hydrotherapy by various methods, includi 
Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 


Room, an Ultraviolet Apecsstes, and a Department for 


teriological, and pathological 


MOULTON PARK 
Two miles from the Main Hospital there are several branch "4 — and villas situated in a park and farm of 650 acres. 


Milk, aa fruit, and vegetables are pw pave Ad to the Hospital from th: 


Py of branch, 
growing. 


e farm, gardens, and orchards of Moulton Park. Cosupaiton: 


patients are given every tacility for occupying themselves in farming, gardening, and frui 


BRYN-Y-NEUVADD HALL 
The seaside house of St. Andrew’s Hospital is beautifull inated in a park of 330 acres, at Lianfairfechan, amidst the finest 


scenery in North Wales. On the North-West side of the 


sea coast forms the boundary. Patients may — this 


te a 
branch for a short seaside change or for longer periods. The Hospital has “its own private bathing house on the seashore. 


is trout-fishing in the park. 


courts), croquet unds, golf courses, and bow 


At all the branches of the Hospital there are cricket grounds, football and hockey owt. lawn tennis courts = (grass on and 
wling greens. fac 


provided for handicrafts, such as carpen' 
For terms and further 
can be seen in London by appointment. 


Ladies and gentiemen 
r particulars apply to the Medical Superintendent (TELEPHONE: 2356 and 2357 Northampton), who 


hard 
ve their own gardens, an ilities are 


CLIFFDEN, TEIGNMOUTH 


A well-appointed House with spaci: bal 


i ive views of the South Devon Coast. im rden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private 4, 


to the beach 


There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 {t. up for bracing moortand air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES. M.R.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 


THE OLD MANOR, 


Telephone : 
3216 & 3217 


SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
ONVALESCENT HOME AT BOURNEMOUTH 


standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. 


Patients or Boarders may visit the 


Home arrangement. 


Ulustrated Brochure on application to the ME 


CAL SUPERINTENDENT, The Old Manor, Salisbury 


PECKHAM HOUSE, 


Telegrams : : “ Alleviated, London” 


112, Peckham Road, London, S.E.15 


Telephone: Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where 
the eee, of a comfortable home are combined with full investigation and every well-established modern 


. Illustrated Prospectus may be obtained from the Physician-Superintendent. 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Hospital for the Treatment and Care of Mental and 
Nervous I[Iinesses in both Sexes. 
A modern country house, ie miles from Marble Arch, in 
attractive and secluded ‘ees from 10 guineas 
week inclusive. Voluntary and 
nts v ‘or 
— OUGLAS MACAULAY, M.D., D.P.M. 


HOUSE 
Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 

nesses. veniently situated and easy of access from all parts. 

Six acres of ground, facing Finsbury Park. Voluntary and Tem- 

ary Patients received without certification. Insulin Coma Unit. 

kee C.T. Group Psy chotherapy. Trained Resident and Visiting Staff. 
Yelephone ; STAmford Hill 7866/7 (2 lines) 
Telegrams ; “‘ Subsidiary, London.’ 

For further particulars moa to the Medical Superintendent, 

ROBERT M. RicGaL_, Mem 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 
under certificates, and without certificates as either 
VOLUNTARY or TEMPORARY PATIENTS, 


at a weekly fee of £3 3s., and upwards 


British Psycho-Analytical Society. 


THE COTSWOLD SANATORIUM 


On the Cotswold Wille. aeven. ol seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 


Terms : from 8 guineas per week 


Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
BANATORIUM, CRANHAM, GLOUCESTER. 


Telephone : Witcombe 218! Telegrams : ‘ Hoffman, Birdlip 
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CAMBERWELL HOUSE, 33. Peckham Road, London, S8S.E.5 


Telegrams! 
“Peronouas, Loxpox™ 


A PRIVATE HOSPITAL 
FOR THE TREATMENT OF MENTAL DISORDERS 


Telephone? 
Boprerr 4242 (2 lines) 


Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds; own garden produce. Hard and grass tennis courts, 
petting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, Actinotherapy, polongat 
immersion baths, shock and also modified insulin treatment. Chapel. 


Senior Physician, Dr. HUBERT JAMES NORMAN, assisted 
by © resident Medical Sta and visiting Consultants 


An Illustrated Prospectus giving fees, which are reasonable, 
may be obtained upon application to the Bi Secretary 


The Convalescent Branch is HOVE VILLA. BRIGHTON, and is 200 ft. above sea-level 


CHESHIRE ones suffering from MENTAL and NERVOUS DISEASES. 


A Registered Hospital for MENTAL DISEASES and its 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales 


he Hospital is governed by a Committee appointed 
the Trustees of the Manchester Royal Infirmary 
VOLUNTARY, CERTIFIED PATIENTS 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 223! 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Menta! Iliness. All forms of 

treatment available. Fees from 5 gns. per week upwards, according to 

requir Vv lly exist at reduced fees on the 
recommendation of the patient *s own physician 

Apply to Dr. J. A. SMALL Telephone! Norwich 


WONFORD HOUSE, EXETER 


A REGISTERED HOSPITAL FOR THE TREATMENT OF 
MENTAL DISORDERS OF THE EDUCATED CLASSES 


Cases under certificate, voluntary and temporary patients, 
received for treatment. Modern methods of treatment available. 


Terms moderate 
Apply : Medical Superintendent 


SPRINGFIELD HOUSE 


Phone: BEepFrorp 3417 Near BEDFORD 
For Mental Cases with or without Certificates 


Bees from Six Guineas per week (including Separate Bedrooms 
for ali suitable cases without e.ctra charge) 


For forms of admission, &c., apply to the Resident Physician, 
Crpric W. Bower. 


INTERVIEWS ail LONDON BY ¥ APPOINTMENT 


Vacancies for recent cases only 


CRICHTON ROYAL, DUMFRIES 
FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and “Drug. Addiction admitted. General 
amenities of/highest standard. Every facility for all forms of 
ja including insulin and prefrontal leucotomy. Terms 
modera 

Ph Superintendent: K. Motors J.P., M.D., 
F.R.CP.. D.P.M., Barrister-at-Law. Tel. : Dumfries 1906 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.I 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 


sent gratis, along with List of ary &e., on application to the beng 
17, Bed Lion Square, London, W.C. (Telepaone: HOLborn i) 


Tel. : Exoter 2643 


BRITISH RED CROSS SOCIETY'S CLINIC FOR RHEUMATISM 
Peto-place, Marylebone-road, London, N.W.1 


On the 18th anniversary of the opening date, this being the 
last before the beginning of the National Health Service, the 
Committee of Management invite past and present members of 
the staff to a reunion at the Clinic on WEDNESDAY, 10TH MARCB, 
1948, from 5.30 to 7 P.M. 

Will those intending to be present please reply to the 
Administrator before Ist March. 


THE INSTITUTE OF LARYNGOLOGY AND teeta 
330/332, Gray’s Inn- road, London, W.C 


A special course for the Final examination in Otolaryngology 
for the F.R.C.S. (England) commences on 16TH FEBRUARY, 1948. 
The course will occupy 4 evenings weekly for approximately 
8 weeks. The number is strictly limited. 

Further particulars may be obtained from the Dean. 
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ROYAL COLLEGE OF PHYSICIANS OF LONDON 
The following Lectures in Ger neral Medicine will be delivered 
at the College in Pall Mall East, 8.W.1, at 5 P.M. on each day :- 
FEBRUARY 
Date Title 
Mon., 2nd..Pain 


Lecturer 
..-The Lord Moran, M.c., 


M.D., P.R.C.P. 

Tues., 3rd. .Exophthalmus oW. Brain, Esq.. 
».M., F.R.C.P. 

Thurs., 5th ..Peptic Ulcer Hunt, Esq., D.M., 


Fri., 6th ..Tumours and Cysts of..G. Esq.. 


the Chest (First Lec- M.D., F.R.C.P. 
ture) 
Mon., 9th..Fluid Balance Varia-..H. L. Marriott, Esq.. 
tions C.B.E., M.D., F.R.C.P. 
Fri., 13th ..Tumours and Cysts of..G. E. Beaumont, Esq.. 
the Chest (Second Lec- M.D., F.R.C.P. 
ture) 


Mon., 16th..To be arranged .. — 
Tues., 17th..Congenital Heart..J.M.H.Campbell, Esq.. 
Disease O.B.E., D.M., F.R.C.P. 
Thurs., 19th ..Gout ae 4 — Esq., 
M.D., F.R.C.P. 
Fri., 20th ..Hyperinsulinism and. . Henry Cohen, Esq., 
Hy poglyceremia M.D., F.R.C.P. 
Mon., 23rd ..To be arranged 
Tues., 24th ..The Paroxysmal Tachy-. Campbell, 


cardias Esq., 0.B.E., D.M., 
F.R.C.P. 
Thurs., 26th ..Problems of Rheuma-..Dr. J. Smith, 
tism in Childhood F.R.C 
Fri., 27th ..Signs of Mitral Stenosis ..D. evan Bedford, Esq.. 
M.D., F.R.C. 
MARCH 
Mon., Ist ..Hormones in Medieal..E. C. Dodds, Esq., 
tice (First Lec- M.D., F.R.S., 
ure) 
Tues., 2nd..Treatment of Paraplegia. W. Russell Brain, Esq., 
).M., F.R.C.P. 
Thurs., 4th..Diseases of the Colon..T. ro) Hunt, Esq., D.M., 
with Particular Refer- F.R.C.P. 
ence to Ulcerative 
Colitis 


Fri., 5th ..End-results of Upper..Dr. J. Forest Smith, 
Respiratory Infection F.R.C.P. 
in Children 

Mon., &8&th..Hormones in Medical..E. C. Dodds, Esq.. 

* Practice (Second Lec- M.V.O,, M.D., F.R.S., 

ture) F.R.C.P. 

Fri., 12th ..Medical Aspects of Cere-..J. St. C. Elkington, 
bral Tumour (First Esq., M.D., F.R.C.P. 
Lecture) 

Mon., 15th ..Blood = Urine Analy-..E. C. Dodds, Esq.. 
sis in Relation to M.V.O. M.D., F.R.S., 
Medical Practice F.R.C 

Tues., 16th ..The Treatment of G.P.I... Lewis, ‘Esq. 


M.D., F.R 
Thurs., 18th ..Bright’s Disease .. Christie, 
R.C.P. 
Fri., 19th..Renal Function in..R. m2 "Christie, Esq., 


Disease F.R.C.P 
Mon., 22nd..The Common Anemias . sir. Ww hitby, 
C.V.0., M.C., M.D., 


F.R.C.P. 
Tues., 23rd ..The Leucoses --Sir Lionel Whitby, 
C.Y.0., MC, M.D., 
F.R.C.P. 
Thurs., 25th. .Medical Aspects of Cere-..J. St. C. Elkington, 
bral Tumour (Second Esq., M.D., F.R.C.P. 


Lecture) 

The Royal OoBewe of Physicians is giving the above course 
of Postgraduate Lectures in Medicine. The inclusive fee for the 
course will be 7 guineas, and the total entry will be limited to 200. 
Fees are payable in advance and must be received at the College 
by 26th January, 1948. H. EF. A. BoLpERO, D.M., Registrar. 

__ Pall Mall | Kast, London, S.W.1. 


UNIVERSITY OF LEEDS 


A 10 weeks’ course for the Final F.R.C.S. examination will 
be held in Leeds General Infirmary, beginning 24TH FEBRUARY. 

The number of candidates will be limited to 15. The fee 
for the course will be 10 guineas. 


Further information may be obtained —_. the Senior 
Administrative Officer, School of Medicine, Leeds, 2. 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND 
—— 
EXAMINERS FOR THE DIPLOMA IN ANESTHETICS 

The Council invites applications for additional examiners for 
the Diploma in Anssthetics, the examinations for which are 
conducted by the Examining Board in England. 

The vacancies are for the following :— 

A PATHOLOGIST for Part I of the Examination. 
A SURGEON for Part Il of the Examination. 

Applications in writing must reach the Assistant Secretary on 
or before Monday, 2nd February. 1948. 

KENNEDY CASSELS, Secretary. 
Sy 2, 7th January, 1948 

‘UNIVERSITY OF OXFORD 
RADCLIFFE TRAVELLING SCHOLARSHIP, 1948 

An examination for a Fellowship of the annual value of £300, 
and tenable for 2 years, will be held during Hilary Term, 1948, 
at the University Museum, on 16TH FEBRUARY, 1948. Candidates 
must have passed all the examinations required by the University 
for the Degree of Bachelor of Arts and for the Degree of Bachelor 
of Medicine. They must not have exceeded 4 years* from the 
time of passing the last examination required for the Degree of 
Bachelor of Medicine. 

The successful candidate must before election declare that he 
intends to devote himself during the period of his tenure of the 
Fellowship to the study of medical science and to travel abroad 
with a view to that study. The Fellowship will be vacated ipso 
facto by a Fellow who spends more than 12 months in the whole 
within the United Kingdom. The Regius Professor of Medicine 
and the Examiners present a yearly report on the work done by 
each Fellow to the Electors, who may, if they think the report 
unsatisfactory, declare the Fellowship forfeited. 

Candidates will be required to submit an essay of not more 
than 6000 words on some subject, chosen by themselves, con- 
nected with the science or practice of medicine, including 
preclinical subjects. With this essay they should submit a 
statement indicating the sort of work they would like to do during 
the period of tenure of the Fellowship, should they be successful. 
They will be examined viva voce on the date advertised. 

All intending candidates should send their names, addresses, 
qualifications, and curriculum vite, together with the above- 
mentioned essay and statement regarding the nature of the work 
desired, to the Regius Professor of Medicine, University Museum, 
on or before 3ist January, 1948. 

For liffe Examiners. 
. M. Evuis, Regius Professor of Medicine. 

* Under the ro. aace of Decree (9) of 29th January, 1946, 
as amended by Decree (21) of 28th January, 1947 (Examination 
Statutes 1947-48. page 503), candidates are permitted, until 
30th September, 1951, to exclude any period of approved war 
service at the rate of 1 term for each completed 4 months of 
service in reckoning their standing. 

UNIVERSITY OF GLASGOW 
POST-GRADUATE MEDICAL EDUCATION 


Lincoln’s Inn-fields, W.C. 


INTENSIVE COURSE IN SURGERY 

An intensive postgraduate course in surgery will be conducted 
trom 12TH APRIL to 4TH JUNE, 1948. The Course will consist of 
clinical meetings, pathological demonstrations, and Jectures. 

Fee: 25 guineas. 

Since numbers will be restricted, those wishing to attend 
should make early application to the Director of Post-Graduate 
Medica! Education, The University, Glasgow, W.2, from whom 
further particulars may be obtained. 
NORTH LONDON POSTGRADUATE MEDICAL INSTITUTE 

(Bearsted Memorial Hospitel; Chase Farm Hospital; North 

E ospital; North Middlesex County Hospital ; The 

Prince of W: ales’ 8 General Hospital) 


A 2 weeks’ COURSE IN OBSTETRICS, suitable for those taking the 
= Obst.R.C.0.G., will be held commencing 9TH FEBRUARY, 

~ for the course 10 guineas. 

Please apply, with details of qualifications and experience, to the 
Dean, The Prince of Wales’s General Hospital, Tottenham, N.15. 


COURSE OF INSTRUCTION IN TROPICAL MEDICINE AND 
HYGIENE 


The next Course will begin on Ist MARCH, 1948, and will cover 
a period of 5 months. It is primarily designed to prepare students 
for the examination of the English Conjoint Board for the 
Diploma in Tropical Medicine and Hygiene, but students not 
wishing to take the Diploma are accepted for the Course which 
includes theoretical and practica f instruction in protozoology, 
helminthology, bacteriology, clinical pathology and bematology, 
tropical medicine and surgery, principles of nutrition, medica] 
entomology, vital statistics, sanitation, and the principles of 

reventive medicine including the prevention. of specific diseases 
n relation to the tropics. 

The fee for the Course is £40. Cheques should be made payable 
to the London School of Hygiene and Tropical Medicine Space 
permitting, candidates who do not wish to take the whole Course 
may be admitted to certain parts of it separately. The fee for 
short periods of instruction is £2 2s. per week. 

Any intending students are advised to apply for registration 
at once. Further information regarding the Course may be 
obtained from the Registration Office, London School of Hygiene 
and Tropical Medicine, Keppel-street, Gower-street, London, 
W.C.1 (Telephone: MUSeum 3041). 

‘BALFOUR MEMORIAL FUND 

A small sum is available annually for the payment or partial 
payment of fees for a student wishing to attend the Course but 
unable to do so for financial reasons. In making allotments from 
the Fund, attention will be paid to: (a) proof that the candidate 
is, or will be, employed in an approved manner in the practice 
of tropical medicine overseas, (l) ability, and (c) financial need. 

Applications should be forwarded to the Dean. 

. 


BRITISH POSTGRADUATE MEDICAL FEDERATION 
UNIVERSITY OF LONDON 
POSTGRADUATE TRAV ELLING FELLOWSHIPS 

The Governing Body of the British Postgraduate Medical 
Federation invites applications from registered medical practi- 
tioners for Travelling Fellowships, to enable graduates who are 
in the course of training as specialists in one of the preclinical or 
clinical branches of medicine to obtain experience of the methods 
of practice, education, and research at universities or centres in 
the United Kingdom and abroad. Candidates must be British 
subjects who are engaged in postgraduate study at one of the 
undergraduate or postgraduate Medical Schools of the Unive rsity 
of London. The Fellowship will be tenable for 1 year and the 
value will normally be not less than £500, depending on the 
country where it is proposed to study. Travelling expenses 
will be paid in addition. 

Applications must be received before 29th February; 1948, 
and application forms and further particulars may be obtained 
from the Secretary, Central Office, British tee raduate Medical 
Federation, 2, Gordon- -square, London, W.C. 


THE ROYAL INSTITUTE OF PUBLIC baka ia AND HYGIENE 


THE CERTIFICATE AND THE DIPLOMA IN PUBLIC HEALTH 
AND THE DIPLOMA IN INDUSTRIAL HEALTH 

The next COURSE OF INSTRUCTION for the Certificate in Public 
Health (C.P.H.) will commence on TUESDAY, 23RD MARCH, 1948, 
for the Preliminary Examination of the Conjoint Board of the 
Royal Colleges of Physicians and Surgeons. The Courses, both 
for the Certificate and for the Diploma in Public Health, can be 
taken either whole or part time. 

A Course of Instruction, part time or whole time, 
provided for the Diploma in Industrial Health. Part I com- 
mences concurrently with the C.P.H. Course. Those already 
holding a Certificate in Public Health are exempt from that part. 
A Course for Part II (D.1.H.) commences in JuLY, 1948. 

Prospectuses, enrolment forms, and full details of both may 
be obtained from the Secretary, 28, Portland-place, W.1 
(Telephone: LANgham 2731-2). 


SOCIETY OF APOTHECARIES OF LONDON 


is also 


DIPLOMA IN INDUSTRIAL HEALTH 
The next Examination will begin on MONDAY, 5TH JULY, 1948. 
The following Examination will be held in December, 1948. 


For Regulations apply. Apothecaries’ Hall, Black 
Friars-lane, London. E.C. 


EDINBURGH POST-GRADUATE BOARD FOR MEDICINE 


OBSTETRICS AND GYNABCOLOGY 

A 4 weeks’ course in Obstetrics and Gynecology has been 
arranged for 19TH JULY to 137TH AUGUST, 1948. It*will be con- 
ducted in the Edinburgh Royal Infirmary and the Simpson 
Memorial Maternity Pavilion by the Senior Staff and the clinical 
teaching Staff. and will consist of approximately 80 hours’ 
lectures, operating sessions, clinical work, and pathological 
demonstrations. The class will be limited to a minimum of 12 
and a maximum of 20. Only those with considerable post- 
graduste experience in obstetrics and gyneecology should apply, 
as the course is intended for those wishing to specialise and is 
not a general refresher course. Fee 20 guineas. 

INTERNAL MEDICINE 

The course lasting 12 weeks, suitable for graduates wishing a 
refresher course, or to specialise in medicine, which begins on 
Monday, 1zth April, 1948, is full. A similar class commences on 
4TH OCTOBER, 1948. These cOurses consist of 300 hours’ instruc- 
tion, comprising lectures, clinical demonstrations, and ward 
visits. Fee 30 guineas. 

GENERAL SURGERY 

The 5 months’ course of Postgraduate Surgery arranged to 
start on Monday, 29th March, 1948. is full. A similar course 
will begin on MONDAY, 18TH OCTOBER, 1948, and is suitable for 
surgeons requiring a refresher course in the current outlook on 
general surgery or for graduates preparing, to specialise in 
surgery ; approximately 280 hours of instruction are provided. 
Fee 35 guineas. 

REFRESHER COURSE FOR GENERAL PRACTITIONERS 

The 12th general fortnight refresher course, primarily for 
demobilised Medical Officers (Class 11) and for Insurance Practi- 
tioners, will commence at 9 A.M. On MONDAY, SRD MAY, L948. 
20 hours are devoted to lectures covering a wide range of sub- 
jects, with emphasis on recent advances in treatment. 50 hours 
are allotted to clinical demonstrations and ward visits. (A similar 
course may be held in September, 1948.) Fee for graduate 6 not 
claiming expenses from Goverhme ‘nt sources, 10 guiness. 

PEDIATRICS AND OPHTHALMOLOGY 

Short courses of instruction in Paediatrics and Ophthalmology 
are run in conjunction with the courses in Medicine and Surgery. 
They are primarily intended for those who wish additional 
experience in these subjects. A small fee is charged and the 
numbers are limited. 

Applications for enrolment to Director of 
Studies, University New Buildings, Edinburgh, 
for courses in Obstetrics and Gynecology, Internal Medicine 
and Surgery, should supply particulars of qualifications and 
postgraduate experience. 


THE GROCERS’ COMPANY offer each year | Scholarship for the 
encouragement of original medical research into the causation, 
prevention, or treatment of disease. The award, which is 
tenable for 2 years from Ist September, is of £350 for the first 
year and £400 for the second year, in addition to which the 
Court will grant up to £150 a year towards the cost of special 
apparatus, &c., required by the scholar. 

Candidates should not be more than 35 years of age, 
should submit their applications before Ist June to— 

Grocers’ Hall, E.C.2. L. HICKMAN BARNES, Clerk . 


Post-Graduate 
Applicants 


and 
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INSTITUTE OF DERMATOLOGY 
ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, 5, Lisle-street, 
Leicester-square, W.C.z 


Lectures, constituting a systematic Course in Dermatology, 
will be given at 5 P.M. on Tuesdays and Thursdays from October 
to March. 

SYLLABUS—-WINTER SESSION, 1947-48 
FEBRUARY AND MARCH, 1948 


‘ebruary Subject Lecturer 
3, Tues. .. Pathological Demonstrations ..Dr. I. MUENDE 
5, Thurs...The Seborrheic Dermatoses ..Dr. L. FORMAN 

10, Tues. .. Diseases of the Nails .. ..Dr. H,. Corsi 

12, Thurs... Psychosomatic Dermatoses ..Dr. W. J 


O'DONOVAN 

17, Tues. ..Pathological Demonstrations ..Dr. I. MUENDE 
18, Wed. .. X-ray .. Dr. C. W. MCKENNY 
24, Tues. .. Anomalies of Pigmentation ..Dr. W. N 


GOLDSMITH 
March 
2, Tues. ..Pathological Demonstrations ..Dr. I. MUENDE 
4, Thurs... . Diseases of the L ips .Dr. B. RUSSELL 
9, Tues. ..Physio- and Electro-therapy | .. Dr. R. T. BRAIN 
ll, Thurs. . . Diseases of the Hair W.d. 
O’DONOVAN 
16, Tues. ..Pathological Demonstrations ..Dr. I. MUENDE 
23, Tues. ..Principles and Practice of..Dr. R. M. B. 


Treatment MAcKENNA 

An Examination may be held at the end of the Course, when 
the CHESTERFIELD MEDAL may be awarded to the best candidate, 
provided the required standard is reached. 

Clinics.— Instruction will be given in the ollows Depart- 
ment to a limited number of postgraduates as follows 

Mon., 9.45 A.M., W. GRIFFITH; 1.30 P.M., A. D. PORTER. 

Tues., 9.45 a.M., H. CoRSI; 1.30 P.m., R. M. B. MAcKENNa. 

Wed., 9.45 A.M., *¥F. R. BETTLEY ; 1.30 pP.M., J. E. M. WIGLEY. 

Thurs., 9.45 A. M., G. B. DowLineG ; 1.30 P.M., B. RUSSELL. 

Fri., 9.45 A. M., 1. Mo ENDE; 1.30 P.M., G. B. MITCHELL- 
HEGGS ; 1.30 PM. R. T. BRAIN (Electrotherapeutics) ; 5.30 P.M., 
L. FoRMAN. 

Laboratory.— Arrangements can be made for classes, individual 
instruction, or for research work. For particulars and fees, 
apply to the Dean. 

Fees.—Lectures, 2 guineas per month ; 6 months, 10 guineas. 
Registered medical students may attend the lectures on signing 
their names and giving the name of their hospital. They are 
not, however, allowed to attend the clinics. 

For further particulars, apply to the boom (Telephone : 
GERrard 5580). J. E. M. Wie.Lry, M.B., F.R.C.P., Dean. 
THE UNIVERSITY OF LEEDS 


Applications invited for "IMPERIAL CHEMICAL INDUSTRIES, 
LIMITED, RESEARCH FELLOWSHIPS in ene Biochemistry, 
Chemical Engineering, Chemistry, Chemistr Leather Manu- 
facture, Chemotherapy, Colloid Science, Colour Chemistry and 
Dyeing, Engineering (Civil, Electrical, or Mechanical), Fuel and 
Refractories, Metallurgy Pharmac ‘ology, Phy sics, Textile 
Industries (Protein “Chemistey). Value about £600 p.a., 
normally tenable 3 years. Permission to defer tenure can be 
granted to persons on a service. Further particulars 
can be obtained on ee 

Applications Cigether with the names of 2 referees, 
should reach egistrar, The University, Leeds, 2, by 
LONDON CHEST HOSPITAL, E.2. The Board Manag it 
invite applications for — of HONORARY “PHYS CIAN. 
= must be Members of the Royal College of Physicians 
of Lon 

Aoppeetions, with copies of testimonials, should be sent to 
undersigned (from whom further jculars may be obtained) 
to arrive by 3ist January, 1948. Taomas Brown, Sccretary. 


GENERAL LYING-IN HOSPITAL, York-road, Lambeth, S.E. 1. 
slications invited for post of JUNIOR RESIDENT MEDICAL 
ory ‘ICER (B2), for 3 months commencing Ist March next, to 
be followed, subject to satisfactory service, by a further 3 
months as Senior Resident Medical Officer. Salary £200 p.a., 
full residential emoluments. Appointment recognised by 
R.C.0.G. for Membership and Diploma in Obstetrics. 
Applications, stating age and qualific "oy with copies of 
3 recent testimonials, to the Secretary by 31st January, 1948. 
ST. MARY’S HOSPITAL, London, W.2. Applications invited for 
post of OBSTETRIC AND GYN -®COLOGICAL REGISTRAR 
(Bl). Candidates must be Members of the Royal College of 
Obstetricians a. d Gynecologists, or Fellows of the Royal College 
of Surgeons of England, or graduates of a British university in 
medicine and surgery. Appointment for a first period of 12 
months as from 25th February, 1948, at a salary of £400 p.a. 
Applications, stating nationality, permanent address, age, 
qualifications with dates, and previous appointments, together 
with copies of 1-3 testimonials, should reach undersigned by 
3iset January. W. PARKES, House Governor. 
HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. Resi- 
DENT CASUALTY SURGICAL OFFICER (B2), Male or 
Female, at the Outpatient Dept., Bayham-street, N.W.1, 
vacant ist February, 1948, tenable for 6 months. Salary 
£200 p.a., board, lodging, and laundry 
Applications on the prescribed forse, with copies of 3 recent 
testimonials, to be returned forthwith 
KENNETH A. F. Mnes, House Governor. 
HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. Resi- 
DENT CASUALTY MEDICAL OFFICER (B2), Male or Female, 
at the Outpatient Dept., Bayham-street, N.W.1, vacant Ist 
March, 1948, tenable for 6 months. Salary £290 p.a., board, 
lodging, and laundry. 
Applications on the prescribed form, with copies of 3 recent 
testimonials, to be returned by 5th February to-— 
KENNETH A. F. MiLes, House Governor. 
22 


HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. The 
Council of Management invites applications for the office of 
HONORARY RADIOLOGIST consequent upon the appoint- 
ment of Dr. E. Rohan Williams, the present holder of the office, 
as Director of the Radiological Dept., St. Mary’s Hospital, W.2. 
Candidates are required to be medical practitioners engaged 
solely in consulting practice in this specialty and to possess a 
higher diploma in medical radiology. It is a condition of the 
appointment that attendance shall be made on at least 5 full 
half-days weekly. Private practice in the Department which is 
substantial is permitted, in accordance with reguletions laid 
down by the Council. 

Applications, giving full details with the names of 3 referees. 
must reach undersigned by 2nd February, 1948, from whom ful} 
particulars should be obtained in the first instance. 

By Order of the Council of Management, 
KENNETH A. F. MILES, House Governor. 

THE LONDON COUNTY COUNCIL invites applications from 
suitably qualified medical practitioners for position of 
PSYCHIATRIST (part time) at its remand homes. Salary £1000— 
£50-£1200 a year. There are no emoluments or additional 
allowances. Appointment deemed to be two-thirds of full a 

and appointee required to visit a remand home or a magistrate’s 
court every week day. 

Further details, duties, &c., are set out on the application form, 
obtainable from the School Medical Officer (S.D.5), The County 
Hall, Westminster Bridge, 8.E.1, which should be returned by 
7th February, 1948. Canvassing disqualifies. (2A.) 

THE ELIZABETH GARRETT ANDERSON HOSPITAL, Euston- 
road, N.W.1. Applications invited from registered Women 
medica] practitioners for the following posts, vacant Ist March, 


HOUSE PHYSICIAN. HOUSE SURGEON. 
Appointments for 6 months. Salary £100 p.a., full residential 
emoluments. 

Applications, with copies of 3 recent testimonials, to the 
Secretary by 30th January. 
THE WILLESDEN GENERAL “HOSPITAL, Harlesden-road, 
London, N.W.10 of Management invite applications 
for post of HONORARY ANESTHETIST. 

Candidates should ge 1 written application to under- 
signed by 4th February, stati full particulars, including age, 

qualifications, experience, and the names of 3 referees. 
J. N. DRAKE, Secretary. 


REVISED ADVERTISEMENT 
QUEEN MARY’S HOSPITAL FOR THE EAST END, Stratford, 
E.15. Applications invited for post of CLINICAL ASSISTANT 
to the Ophthalmic Dept. tenable for 6 months for 2 sessions per 
week with an honorarium of £2 2s. per session. In addition 
there wi:] be fees in respect of V.H.O.C. patients. Successful 
candidate required to attend on Tuesday ‘afternoons and Friday 
mornings to assist the Honorary Ophthalmic Surgeon. 
Applications, with copies of recent testimonials, forthwith to— 
M. J. HUNTLEY, House Governor and Secretary. 


EAST HAM MEMORIAL H HOSPITAL, Shrewsbury-road, Lond 
E.7. Applications invited for post of ORTHOP DIC REGIS. 
TRAR. Successful candidate expected to attend the Hospital 
2 sessions per week, and will receive an honorarium of 2} guineas 
Pa wiry Preference given to candidates holding the diploma 

Applications, stating full particulars, sqecmquaaet by copies 
of 3 recent testimonials, as soon as possible to— 

REGINALD PERRY, Secretary-Superintendent. 

EAST HAM MEMORIAL HOSPITAL, Shrewsbury-road, London, 
E.7.. The Board of Governors invites applications for post 
of HONORARY ASSISTANT ORTHOPASDIC SURGEON. 
Candidates must hold the my | of Fellowship of the Royal 
College of Surgeons of England or Edinburgh and had experience 
in orthopeedic surgery. Candidetes will be expected to send a 
copy of their application, and to call upon 15 members of the 
Honorary Staff. 

Applications, stating full particulars, including the names of 
3 referees, or accompanied by 3 recent testimonials, as soon as 
possible to: REGINALD PERRY, Secretary- -Superintendent. _ 


COUNTY BOROUGH . WEST HAM. Central Home 

stone, London, E.11. (800 Beds—Chronic Sick.) SECON 
ASSISTANT RESIDENT MEDICAL OFFICER (Bl), Male. 
Salary £455 p.a., annual increments of £25 to £555 p plus 
temporary cost- of- living bonus, together with full residential 
emoluments valued at £150 p.a. 

Further particulars and application forms from M.O.H., 
225, Romford-road, West Ham, London, E.7, to be returned 
to him by 3ist January, 1948, E. E. KING, Town Clerk. 

West Ham Town Hall, Stratford, London, E.15 

5th January, 1948 


ROYAL FREE HOSPITAL, Gray’ s Inn-road, London, W.C.1. 
RADIOTHERAPIST in charge of Radiotherapy Dept. Appli- 
cants should possess a D.M.R. and have had experience in deep 
X-ray and radium treatment. Successful candidate will 4 
responsible for the recording and follow-up of all cancer patients. 
Salary offered £1500 p.a., plus a proportion. of private fees. 
Appointment for 5 years in the first instance. 

Applications, with the names of 3 persons to whom reference 

may be made, should be submitted to the House Governor 
(from whom any further particulars may be obtained) by 
9th February. 
NATIONAL TEMPERANCE HOSPITAL, Hampstead-road, N.W.!. 
Applications invited from registered medical practitioners for 
post of Full-time PATHOLOGIST at the above Hospital. 
Applicants should be exclusively e in e practice of 
pathology, with wide training in clinical pathology and morbid 
Non-resident post with a commencing —— of 
£1100, the ful te being permitted to engage in 
private practice, restricted to the oetvale wing of the “Hospital, 
at present 23 Beds. 

Applications should reach the Secretary by 28th February, 1948. 
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HIS MAJESTY’S COLONIAL SERVICE 
COLONIAL MEDICAL SERVICE 


The Colonial Medical Service offers an interesting career and provides unique opportunities for applying medical science in territories which are 


undergoing rapid development. 


There are immediate openings in many parts of the Colonial Empire and applications are invited from both men and 


women doctors who are British subjects and possess qualifications registrable in the United Kingdom. 
Medical Officers are usually appointed in the first instance for general duties. This implies all-round ability with a balanced outlook upon both 


and curative medicine. 


Officers are also required for public health duties, in which case the D.P.H. or some experience of health work is 


ary. Ample ——— exist for field investigation, while officers with special aptitude are encouraged to obtain such higher qualifications as 
will their v: 


ue to the 


Service, Officers are from time to time seconded or appointed to medical laboratories in the larger territories. 
In the West African territories improved salary scales and conditions of service have recently been introduced. 


In most of the other territories 


the terms of service are being actively reviewed, and meanwhile temporary cost-of-living allowances are being paid over and above the existing salaries. 


At present initial basic salaries, i.e. 
experience, vary between £600 and £925 according to locality. 
grades which are normally filled by promotion within the Service. 


irrespective of any cost-of-living allowance and of any credit that may be allowable for war service or professional 
There are, in addition, numbers of super-scale posts in the administrative and specialist 


Free passages for an officer and wife are generally provided both on first appointment and when travelling on leave of absence. Where Government 
ers are provided a small rent is usually payable. Good leave conditions and an adequate pension scheme are in force. The Colonial Medical 
Seevice i is a unified service and members are eligible for transfer from one territory to another, either with or without promotion. 


Selected candidates may be required to take a course in tropical medicine either before proceeding overseas (in which case they would receive an 


allowance) or on first leave. Candidates for permanent service must have been born on or after the Ist January, 1907, 


available in certain territories for doctors born before this date. 


15, Victoria Street, London, S.W.1. 


Contract appointments are also 


articulars may be obtained from, and applications should be addressed to, the Director of Recruitment (Colonial Service), Colonial Office, 


DREADNOUGHT SEAMEN’S HOSPITAL, Greenwich, S.E.10. 
As from list February, 1948, there will be a vacancy for 
CASUALTY OFFICER (B2). ‘Salary £200 (if resident) or £300 
(if non-resident). To R practitioners appointment limited to 
6 months. 

Applications, from British registered medical practitioners, 
stating age, qualifications with dates, and previous experience, 
with copies of — testimonials, by 2ist January, 1948, to— 

ny . A. Lyon, Administrator and Secretary. 
DREADONOUGHT HOSPITAL, Greenwich, S.E.10. 
As from Ist February, 1948, there will be a vacancy for HOUSE 
SURGEON (B2), Male. Salary £200 p.a., full residential 
SS To R practitioners appointment limited to 6 
months. 

Applications, from British registered medical practitioners, 

hg age, qualifications with da’ 
with copies of recent testimonials, by 3ist January, 1948, 
. A. Lyon, Administrator and Secretary. 
WESTMINSTER HOSPITAL (ALL SAINTS’) UROLOGICAL 
CENTRE, Austral-street, West-square, 8.E.11. Applications 
invited for post of SURGICAL REGISTRAR (part time, 
non-resident), vacant 18th February, 1948. Appointment for 
12 months in the first instance, with possible extension for a 
further period of 12 months. Candidates should hold one of 
the Surgical] Fellowships. Salary £250 p.a., but if selected 
candidate is a demobilised officer eligible under the Government 
Postgraduate Scheme, a full time Bl appointment at £550 p.a., 
will be considered. 

Applications, stating age, experience, and enclosing copies of 
testimonials, by 24th January, 1948, to: D. H. Eapr, Secretary. 
WESTMINSTER HOSPITAL (ALL ant UROLOGICAL 
CENTRE, Austral-street, West-square, 8.E.1 Applications 
invited for 2 posts of RESIDENT SU RGICAL ‘OF FICER (B1), 
vacant 10th February and 10th March, 1948. Appointments 
for 6 months in the first instance. Salary payable by the Centre 
will be £300 p.a. for each post. If the selected candidate is a 
demobilised officer eligible under the Government Postgraduate 
Scheme, total salary will be £550 p.a. 

Applications, stating age, experience, and enclosing copies of 
testimonials, by 24th January, 1948,to: D. H. Eapr, Secretary. 
WESTMINSTER HOSPITAL, St. John’s-gardens, London, S.W.!. 

Ae ations invited for post of SENIOR RESIDENT MEDICAL 

FICER (B1), vacant Ist March, 1948. Appointment for 
l year. Salary £450 p.a., resident. 

Applications, with copies of 3 recent testimonials, should be 
submitted to undersigned immediately, and in any case by 
3ist January, 1948. 

CHARLES M. Power, House Governor and Sec cotary. 
THE PRINCE OF WALES’S GENERAL HOSPITAL, London, N.! 
JUNIOR HOUSE PHYSICIAN AND CASUALTY OFFICER 
(A), Male. Appointment for 6 months. Salary £120 p.a., full 
residential emoluments. 

Applications as soon as possible to— 

J. C. BurpDETT, Director and House Governor. 
THE PRINCE OF WALES’S GENERAL HOSPITAL, London, N.15. 
CASUALTY OFFICER (A), Male. Appointment for 6 months. 
Salary £120 p.a., full residential emoluments 

Applications as soon as possible to— 

J. C. BurpDeETT, Director and House Governor. 
MEMORIAL HOSPITAL, Shooters Hill, London, S.E.18. (General 
Hospital—130 Beds.) 
(a) a SURGICAL OFFICER (B1) for 12 months. 


b) fou Be “SURGEON (B2) for 6 months. £250 p.a 
th appointments take effect from ist February, 1948 ; 

full residential emoluments included in each ¢ 

Applications, with copies of 3 to the 

ouse Governor by 2list January ; hort-listed candidates 
will be invited to attend for interview on Friday, 23rd January. 
THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN, 
Glamis-road, London, E.1. Applications invited from registered 
medical ractitioners, Male and Female, for appointment of 
HOUSE PHYSICIAN (A), vacant Ist March, 1948. Appoint- 
mee | for 6 months. Salary £150 p.a., full residential emolu- 


~ ith be obtained from undersigned, 
should be return ome = 1-3 testimonials, by arth 
January, 1948. BESSELL, General Secretary. 
Hackney-road, E. 


tes, and previous experience, - 


UNIVERSITY OF LONDON. The S invite licati for 
the READERSHIP IN SURGERY tenable at St. Thor-as’s 
Hospital Medical School (salary £900—-£1300). 

Applications must be received not later than 19th February, 
1948, bg the Academic Registrar, University of London, Senate 
House, W.C.1, from whom She wi particulars should be obtained. 
UNIVERSITY OF LOND . The Senate invite applications for 
the READERSHIP IN BACTERIOLOGY tenable at St. 
Thomas’s Hospital Medical School (salary £900-—£1300). 

Applications must be received not later than 26th February, 
1948, by the Academic Registrar, University of London, Senate 
House, W.C.1, from whom further particulars should be obtained. 


ST. HOSPITAL, S.E.i. Applications invited for 


PHYSI TAN: IN THORACIC MEDICINE. 

PHYSICIAN to the Dept. of Psychological Medicine. It is 
proposed to make this appointment in March or April next so 
that the successful candidate may take over from the present 
Physician on his retirement in June. 

-Applicants must be Fellows or Members of the Roya! College 
of Physicians of London, and should submit 20 copies of their 
applications, giving details of age, experience, and qualifications 
with dates, and the names of 3 referees to whom the Hospital 
may write. 

Applications should be sent by 29th January, 1948, to the 

Clerk of the Governors, to whom any inquiries should be 
addressed. 
ST. THOMAS'’S HOSPITAL, S.E.!. Applications invited for post of 
RESIDENT ASSISTANT PHYSICIAN. Appointment for 
1 year in the first instance, at a salary of £650 p.a., full residential 
emoluments. 

Applications, including age, qualifications with dates, and 
experience, and the names and addresses of 3 referees, should be 
sent by 26th January, 1948, to Clerk of the Governors. 

30th December, 1947. 
THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN, 
Hackney-road, E.2. Applications invited from registered 

medical practitioners, Male and Female, for appointment of 
RESIDENT MEDICAL OFFICER (Bl), vacant ist March, 
1948. Candidates must have had experience in the treatment 
of sick children. Appointment for 6 months in the first instance 
and is renewable for subsequent periods not exceeding 2 years. 
Salary £300 p.a., ful] residential emolumentg 

Application forms may be obtained from undersigned, and 

should be returned, with 1—3 testimonials, by 27th January, 1948. 
CHARLES H. BESSELL, General Secretary. 

THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN, 
Hackney-road, London, E.2. Applications invited from 
registered medical Repo Male and Female, for the 
onpointmenty of HOUSE PHYSICIAN (A) and 2 CASUALTY 

ERS (B2), vacant Ist March, 1948. Appointments for 
4 Salary £150 p.a., full residential emoluments. 

Application forms = be obtained from undersigned, and 
should be returned, with copies of 1-3 testimonials, by 27th 
January, 1948. CHARLES H. BESSELL, General Secretary. — 
MEMORIAL HOSPITAL, Shooters Hill, London, S.E.18. (General 
Hospital—130 Beds.) CASUALTY OFFICER (A). Salary 
£175 p.a., full residential emoluments. To R practitioners 
appointment limited to 6 months. 

Applications, with copies of 3 recent testimonials, to House 
Governer as soon as possible. 

CONNAUGHT HOSPITAL, E.!7. (Vol ital—120 
Beds.) HOUSE SURGEON (B2), Male, now Lome Salary 
£200 p.a., board-residence. 

Applications should be sent immediately 

R. HALTON HARRISON, pe Secretary. 
KING’S COLLEGE HOSPITAL, Denmark Hill, $.E.5. The Com- 
mittee of Management invite applications, for post of 
ASSISTANT SURGEON to the Urological Dept. Candidates 
must be Fellows of the Royal College of Surgeons ef England. 

Applications (12 copies), er the names of 3 referees, should 
be sent before 3ist January, i , to— 

Ww. BARNES, House Governor. 
KING’S COLLEGE WOERTAL Applications invited for post of 
RESIDENT OBSTETRIC OFFICER to the Private Patients’ 
Maternity Wing at a salary of £350 a year. Previous obstetrical 
experience essential. 

Applications, with 2 recent copies of testimonials, by 31st 
January, 1948, to: 8. Ww. BARNES, House Governor. 
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GUY’S HOSPITAL, S.E.I. invited from Service 
candidates and others itor the eS appointments :— 

ASSISTANT PHYSICIA 

ASSISTANT OBSTETRIC SURGEON. 

Copies of standing orders can be obtained from the Superin- 
tendent, to whom letters of application (20 copies), with names 
of 3 referees, should be submitted by 3ist January, 1948, and 

m whom any further information can be obtained. 
BATTERSEA GENERAL HOSPITAL, Battersea Park, S.W.iI. 
CASUALTY OFFICER (A), Male or Female. Salary £120 p.a., 

1] idential emoluments. To R practitioners appointment for 


fu 
6 months. 

Applications, stating age, nationality, and qualifications, 
with 2 recent testimonials, to the Secretary of the Hospital. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. There is a vacancy on the Visiting Medical 
Staff for an ANASSTHETIST. Applicants must be registered 
medical practitioners, practising solely as anssthetists, and 
must hold the D.A. those holding appointments as First 
— Anesthetists at this Hospital will be permitted to 
app! 

Tpptteants will be required to call upon members of the 
Visiting Medical Staff and to furnish them with copies of their 
applications, supported by 3 testimonials given specially for 
the purpose. Further particulars and form of application, which 
must be returned by 2nd February, 1948, are obtainable from— 

January, 1948 I RUTHERFORD, House Governor. 
METROPOLITAN HOSPITAL, Kingsland-road, London, E.8. 
Part-time ASSISTANT RADIOLOGIST. Remuneration £4 4s. 
per session. Appointment is temporary, and will be for the period 

at the present holder is serving with the Armed Forces. 
Appointee expected to do 2 sessions weekly 

Application (1 copy), enclosing the fullest particulars of 
experience, with copy testimonials, forthwith to the House 
Governor. 

ROYAL NATIONAL ORTHOPADIC HOSPITAL, 234, Great 
Portland-street, W.1. RESIDENT HOUSE SURGEON (B2), 
duties to commence 8th February. Salary £200 p.a., full resi- 
dential emoluments. To R practitioners appointment ‘limited to 
6 months. 

Applications to the House Governor by 28th January. 


CHARING CROSS HOSPITAL. The Council invite applications 
for the post of CLINICAL ASSISTANT (Male) to the Obstetric 
Dept. onorarium £50 p.a 

Applications, with copies of 3 testimonials, by first post 
26th January, 1948, to: GEORGE J. JONES, House Governor. 

Charing Cross Hospital, W.C.2. 

MIDDLESEX COUNTY COUNCIL. Senior House Physician 
(B2, resident) required at Chase Farm Hospital, Enfield, Middle- 
sex. Salary £250 p.a., plus any temporary bonus (now £30 p.a., 
cash). Board, loc ing, and laundry. 6 months’ appointment. 
Whole-time general medical duties, under supervision of Medical 
Director. Post vacant 24th January, 1948. 

Applications, stating age, qualifications, experience, with 
copies of up to 3 recent testimonials, to Medical Director of 
Hospital, (quoting D.33 No forms. 

C. RADCLIFFE, Clerk of the County Council. 

Middlesex 8.W.1. 


MIDDLESEX COUNTY COUNCIL. Locum Resident Anzsthetist 
required at Chase Farm Hospital, Enfield, Middlesex, from 4th to 
17th February, inclusive. Salary 10 guineas per week (plus 
£30 p.a. cash bonus), plus board, lodging, and laundry. 
stating age, qualifications, experience, to 
Medical Dirgctor of Hospital, immediately (quoting D.400.L.). 
No forms. c.W.R ADCLIFFE, C lerk of the County Counc il. 
Middlesex Guildhall, 8.W.1 


MIDDLESEX COUNTY COUNCIL. Surgical Officer (resident) 
required at Central Middlesex County Hospital, Park Royal, 
N.W.10, for Aural Dept., to act as First Assistant. Registered 
medical practitionérs w ho have held posts as House Surgeons 
with experience in E.N.T. work. Post approved for D.L.O. 
examination. Salary £400 p.a., plus any temporary bonus (now 
£30 p.a., cash). Board, lodging, laundry. Appointment 1 year, 
subject ‘to medical examination. Whole-time duties, such as 
Council may goquire, under supervision of Medical Director and 
Visiting E.N.T. Consultant. 
Applications, stating age, nationality, qualifications, experi- 
ence, with copies of up to 3 recent testimonials, to Medical 
‘tor of Hospital by 24th January, 1948 ( uoting D.335.L.). 
No forms. C. W. RADCLIFFE, Clerk of the Gounty Council. 
_Middlesex Guildhall, S.W.1. 


MIDDLESEX COUNTY COUNCIL. West Middlesex County 


MIDDLESEX COUNTY COUNCIL. Hillingdon County Hospital, 
UXBRIDGE, MIDDLESEX. CHIEF ASSISTANT to Thoracic 
Surgeon required. Higher surgery qualification essential, with 
experience in thoracic surgery and ability to undertake general 
emergency surgery. The post provides good experience in 
thoracic surgery. General scope of duties, arranged by Medical 
Director, may include teaching. Appointment, subject to medical 
examination, 1-3 years; exceptional circumstances 5 years. 
Inclusive salary (non-resident) £750-£50-£950 p.a., plus any 
temporary bonus (now £60 p.a.) Non-resident post (except 
when on duty), but required to live near Hospital. 

Applications to undersigned, stating age, nationality, qualifi- 
cations, experience, enclosing copies of up to 3 recent testimonials 
by 24th name 4, 1948 (quoting D.334.L.). No forms. 

W. RaDc.uirrE, Clerk of the County Council. 

Middlesex Guildnail, 8.W.1 


MIDDLESEX COUNCIL. Redhill County Hospital, 
EDGWARE, MIDDLE 

(1) CASUALTY OFFICER (B1, resident). Considerable all- 
round experience. Salary £350 p.a., plus any temporary bonus 
(now £30 p.a., cash). Post vacant immediate z: 

(2) JUNIOR ASSISTANT MEDICAL OFFICER (B2, resi- 
dent) for Salary £350 p.a., plus any temporary 
bonus (now £30 cash). Board, lodging, laundry. 

(3) SENIOR FE OU SE SURGEON (B2, resident, Male). 

(4) 2 SENIOR HOUSE PHYSICIANS (B2, resident, Male). 
(3) and (4): salary £250 p.a., plus any temporary bonus (now 
£30 p.a., cash). Board, lodging, laundry. (2), (3), and (4): 
whole-time duties such as Council may require aie supervision 
of Medical Director. Posts vacant Ist March, 1948. All 6 months’ 
appointments, subject to medical examination. a 
Applications, stating age, nationality, qualifications, experi- 
ence, with copies of up to 3 recent testimonials, to Medical 
Director of by January, 1948 (quoting D.336.L.). 
No forms. RADCLIFFE, Clerk of the & ounty Council. 
Middlesex S.W.1. 


MIDDLESEX COUNTY COUNCIL. Redhill County Hospital, 
EDGWARE, MIDDLESEX. CHIEF ASSISTANT PATHOLOGIST 
(B1), non-resident. Medical Men or Women with experience in 
good general knowledge of pathology; and _ especially 
morbid anatomy. General scope of duties, arranged by Medica! 
Director, may include teaching. Whole-time appointment. 
1 year in first instance, may be extended but not beyond 5 years, 
save in exceptional circumstances. Subject to medical examina- 
tion. Inclusive salary £750-£50-£950 p.a., plus any temporary 
bonus (now £60 p.a.). 

Applications to undersigned, stating age, nationality, qualifica- 
tions, experience, enclosing copies of up to 3 recent testimonials, 
by 24th January (gueting D.399.L.).. No forms. 

. Rape es. Clerk of the County Council. 

Middlesex Guildhall s.W. 


MIDDLESEX COUNTY ca NCIL. Springfield Mental Hospital, 
Wandsworth, S.W.17. (Large Hospital with every modern 
method of treatment.) SENIOR PHYSICIAN required with 
D.P.M. and preferably mental hospital experience. Salary 
£600-—£25-£700 p.a., plus £50 p.a. for D.P.M., plus any temporary 
bonus (now £60 a). Unfurnished flat in Hospital grounds 
available for married man at appropriate rental. No emoluments. 
R practitioners holding Bl appointments and ineligible for 
H.M. Forces may apply. Established and pensionable, subject 
to medical examination. ‘ 
Applications, with copies of 2 ep pentads, to Medical Superin- 
tendent of (quoting D.337.L.). 
Cc. RADCLIFFE, Sherk of the County Council. 
Middlesex Guildhall. 8.W.1. 


MIDDLESEX COUNTY COUNCIL. : Springfield Mental Hospital, 
Wandsworth, S.W.17. (Large Hospital with every modern 
method of treatment.) CHIEF PHYSICIAN required (not post 
of Deputy Medical Superintendent). D.P.M. and should have 
higher medical qualifications and considerable experience in 
mental hospital and clinic work. Salary £1000 pn hme 

lus any temporary bonus (now £60 p.a.). R practitioners 
acy Magy B1 appointments and ineligible for H.M. Forces may 
apply. Established and pensionable, subject to medical 
examination. Unfurnished accommodation provided rent free. 
No other emoluments. 

Application forms from Medical Superintendent of Hospital 
(quoting D. L. ). 

W. RapcuiFrre, Clerk of the County Council. 


4 Schoo! 
MEDICAL OFFICER. Applications invited from duly qualified 


HOSPITAL, ISLEWORTH. (Approximately 1400 Beds, with many 
specialised departments ; wide range of radiological diagnosis, 
plastic surgery, fracture units.) 
(a) RADIOLOGIST (Bl). Men and Women of high pro- 
fessional qualifications, with wide experience in their specialty. 
Inclusive salary £1100 (plus any temporary bonus, now £60 p.a.) 
by £100 to £1700 p.a.; on proof of outstanding achievement 
further increments of £50 up to £2000 p.a. may be granted. 
Practitioners serving in H.M. Forces may apply. 
(0) SENIOR ANESTHETIST (B1), experienced in modern 
methods of anresthesia. Inclusive salary £1000 (plus any tem- 
porary bonus, now £60 p.a.) by £100 to 21600 p.a.;: on proof of 
outstanding achievement further increments of £50 up to £1800 
p.a. may be granted. 
(a) and (b) General scope of duties arranged by Medical 
Director, may include teaching. Whole-time, established, pen- 
sionable, subject to medical examination. Non-resident but 
required to live near Hospital, and to act as Deputy Medical 
Director for a period if called upon. 
Applications to undersigned, stating age, nationality, qualifica- 
tions, experience, enclosing copies of up to 3 recent testimonials, 
by 3ist January (quoting D.401.L.). No forms. 
C. W. RADCLIFFE, — of the County Council. 
Middlesex Guildhall, 8.W.1 


medical practitioners who are also holders of a degree or diploma 
in Sanitary Science, Public Health, or State Medicine. Appoint- 
ment subject to approval by the Ministry of Health os the 
provisions of section 110 of the Local Government Act, 1933, 
and the Sanitary Officers (Outside London) Regulations, 1935. 
Appointee required to devote his whole time to the duties of 
the office, not to accept any other office without the previous 
consent of the Council or take any private practice, but to be 
in the exclusive employment of the Council. He will be required 
to act as Medical Superintendent at the Clayponds Isolation 
Hospital and the Perivale Maternity Hospital as and when 
directed to do so by the Council. Salary £1320, rising to £1600 
by- yearly increments of £50, plus National Whitley Council 
cost-of-living bonus. (This salary will be reconsidered if an 
amendment of the Asquith memorandum is received. The 

opulation of Ealing is 185,000.) A car allowance of £125 p.a. 
is payable to the M.O.H. to cover all expenses in maintaining a 
car for the purpose of his duties. 

Copies of application form and terms of appointment can be 
obtained from undersigned, to whom applications, with i ies 
of testimonials, must be delivered by 28th January, 48. 
Canvassing, either or is strictly Ghibited 


and will be deemed n. 
Town Hall, Ealing, W Corr-Brown, Town Clerk. 
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CHARING CROSS HOSPITAL. Surgical Specialist (full time) 
at the Hospital’s Annexe loceted at the Mount Vernon Hospital, 
Northwood, Middlesex. Salary £1000 p.a. Appointment to be 
made in accordance with the provisions of Ministry of Health 
Circular | 202/46 relating to ex-Service specialists, and in the 
-_ instance will be from Ist February, 1948, until the appointed 


gy Ie should be addressed to the House Governor, 

Charing Cross Hospital, Agar-street, Strand, W.C.2, to arrive 
by first post, 28th January, 1948. 
SURREY COUNTY COUNCIL. St. Helier County Hospital, 
CARSHALTON. (862 Beds.) Applications, including those from 
suitably qualified practitioners serving with H.M. Forces, 
invited for following appointments :— 

(a) REGISTRAR (BI) for Dept. of Physical Medicine. 
Candidates must have had experience in house appointments 
and should have had special experience and interest in physical 
medicine. The commencing salary will be fixed according to 
qualific ations and experience on the seale £550-£50-£700 p.a. 
inclusive, plus payment in cash of £150 p.a. in lieu of residential 
emoluments. — Brom of the appointment is limited to a 
maximum of 4 

(b) ASSISTANT. MEDICAL OFFICER (B1) for Peediatric 
Dept. Candidates must have had peer ious experience in house 

appointme nts. Duties mainly in the Pediatric Dept. but may 

© include general] duties as required by the Medica] Super- 
intendent. Salary £250, £350, £400, or £450 p.a., according 
to qualifications and experience, plus full residential emoluments 
and bonus. Appointment for 6 months, renewable for a further 
period of 6 months. 

Information concerning the appointments may be obtained 
from the Medical Superintendent of the Hospital, to whom appli- 
cations by letter, stating age, qualifications, and experience, with 
a copy of 1- —3 testimonials, should be sent by 28th January, 1948. 
SURREY COUNTY COUNCH. Epsom County Borkin 
road, EPSOM. (450 Beds.) RESIDENT ASSISTAN jd 
GICAL OFFICER (Bl). Duties mainly in the nit, 
but al a include. relief anzsthetic and general duties as 
~ by the Medical Superintendent. Candidates must have 

previous experience in a house appointment. Salary 


* 3350, £350, or £450 p.a., according to qualifications and 


experience. Appointment for 6 months, renewable for further 6 
months. Members of H.M. Forces may ‘apply 

Inquiries relating to appointment Ams oil be made td the 

Medical Superintendent of the Hospital, to whom applications 
by letter, stating age, qualifications, experience, an oe 
appointment, with a copy of 1-3 testimonials, should be sent 
by 2Iist January, 1948. 
ROYAL SURREY COUNTY HOSPITAL, Guildford. (228 Beds.) 
HOUSE SURGEON (A) for orthopedic and general surgery, 
now vacant. The appointment, which is recognised in connexion 
with the F.R.C.S. examination, is for 6 months. Salary £175 p.a., 
full residential emoluments. 

Applications, stating age, nationality, ee. and 

experience, with copies of 1-3 testimonials, to t Secretary - 
Superintendent as soon as possible. 
HOLLOWAY SANATORIUM, Virginia Water, Surrey. (Private 
Registered Mental Hospital.) RESIDENT HOUSE PHYSICIAN 
(A) required. 6 tonths’ appointment. Salary £350 p.a., 
full residential emoluments. All modern methods of treatment 
are carried out at the Hospital. 

Applications, with names of 2 referees, to the Medica] Superin- 
tendent by first post 24th January, 1948 


BOROUGH OF TWICKENHAM. enteuinens invited for appoint- 
ment of DEPUTY MEDICAL OFFICER OF HEALTH. 
Applicants must be registered medical practitioners holding the 
D.P.H. or equivalent. The Borough has a population of about 
106,000 and is an Excepted District under the Education Act, 
1944. Duties partly edmintstrative and partly clinical in the 
public health, maternity and child welfare, and school health 
services, or such other work as the Corporation or the M.O.H. 
may require to be undertaken. Commencing salary £950 p.a., 
annual increments £30 to maximum of £1100 p.a., plus bonus 
at present £59 16s. p.a., and a car allowance ranging from £84 
to £108 p.a., plus from Id. to 2d. per mile, depending upon 
the horse-power of the car. Appointment subject to provisions 
of Local Government Superannuation Act, 1937, and selected 
candidate passing medical examination. 

Applications, stating age, qualifications, and experience, with 
names of 2 referees, should be sent to the M.O.H., Public Health 
Dept., Elmfield House, High-street, Teddington, Middlesex, by 
3lst January, 1948. Canvassing. directly or indirectly, will 
disqualify. W. H. Jones, Town Clerk. 

Munic ipal_ Offices, Twickenham. 


ESSEX COUNTY COUNCIL HOSPITAL, Black Notley, “near 
BRAINTREE. The Council invite applications from reemives 
medical practitioners, including those now serving in H.™ 
Fore es, for established posts of SENIOR MEDICAL OFFIC its 

2). Applicants should have had considerable experience in 
either general surgery or orthopedics, and preference given to 
candidates holding higher qualifications. Salary, which is 
inclusive of residential emoluments or cash in lieu, will be 
determined by the qualifications and experience of the candidate 
selected, on the scale £700 a year, rising, subject to satisfactory 
service, by annual increments of £25 to £1000 a year, together 
with such war bonus as may be decided by the Council from time 
to time. R practitioners holding B1 appointments and ineligible 
for H.M. Forces may apply. Successful candidates must pass 
medical examination and contribute to the Council’s super- 
annuation fund and may be required to be resident or non- 
resident; if non-resident they will be expected to reside within 
a reasonable distance of the Hospita 

Applications, on forms which may be obtained from me, 
accompanied by copies of 1-3 recent testimonials (which will 
not be selugned). gene be delivered by 6th February, 1948, to— 

JOHN E. LIGHTBURN, Clerk of the County Council. 

County Hall) Chelmsford, 6th January, 1948. 


17, 1948 
ESSEX COUNTY COUNCIL HOSPITAL, Black Notley, near 
BRAINTREE. The County Council invite applications from 


registered medical practitioners, including those now serving 
in H.M. Forces, for whole-time appointment of RESIDENT 
MEDICAL OFFICER (B1) on staff of the above Hospital, which 
is a sanatorium for the treatment of cases of pulmonary and 
non-pulmonary tuberculosis. Appointee required to devote 
most of his time to patients suffering from pulmonary tuber- 
culosis. Appointment limited to a period not exceeding 12 
months. Remuneration within the scale £450—-£25—£650 a year, 
plas bonus, and plus residential emoluments valued at £160 a 
year. Successful candidate must pess a medical examination 
and may be required to contribute to the Council’s superannua- 
tion fund. 

Applications, stating age, experience, and present appoint- 
ment, and containing full information as to the applicant’s 
position in relation to militery service, should be addressed 
to me as soon as possible. Canvassing, directly or indirectly, will 
disqualify. JoHun E. LIGHTBURN, Clerk of the County ( Youncil. 

County Hall, Chelmsford. 

THE ESSEX COUNTY COUNCIL invite applications from regis- 
tered medical practitioners (Male and Female), including thoes 
now serving in H.M. Forces, for post of HOUSE SURGEON 
(B2) at St. Margaret’s Hospital, Epping. Salary £260 p.a., 
lus residential emoluments and such bonus as may be decided 
yy the County Council from time to time. To R practitioners 
appointment limited to 6 months. 

| indicating age, whether married, qualifications, 
experience, position in relation to military service, accom- 
vanied by pent of 1-3 recent testimonials, to the County 
or Officer, County Hall, Chelmsford, by 24th January, 


assax COUNTY COUNCIL. The Council invite applications 
from registered medical practitioners, including those now serving 
in H.M. Forces, for the following established posts at St. John’s 
Hospital, Chelmsford : 

SENIOR MEDICAL OFFICER. 

SENIOR SURGICAL OFFICER. 

Applicants should have had either considerable experience 
in general medicine and prediatrics or in general surgery, and 
preference given to candidates holding higher qualifications. 
Salary attaching to each post, which is inclusive of residential 
emoluments or cash in lieu, will be £700 a year, rising, subject 
to satisfactory service, by annual increments of £25 to £1000 a 
year, together with such war bonus as may be decided by the 
Council from time to time. Commencing salary fixed according 
to qualifications and experience. Successful candidates may be 
required to be resident or non-resident, and if non-resident will 
be expected to reside within a reasonable distance of the Hospital, 
and must pass a medical ‘examination and contribute to the 
superannuation fund. 

Applications, on forms which may be obtained from me, 
accompanied by copies of 1—3 recent testimonials (which will 
not be returned), should be delivered by 5th February, 1948, 
to: JOHN E. LIGHTBURN, Clerk of the County Council. 

_ County Hall, Che Imsford, 2nd January, 1948 

RUNWELL HOSPITAL, near Wickford, Essex. ~ (East Ham and 
SOUTHEND-ON-SEA JOINT MENTAL HOSPITAL.) (1032 Beds.) 
HOUSE PHYSICIAN (B2), Male or Female, 3 vacancies to the 
above Hospital. There are excellent opportunities for up-to- 
date psychiatric experience and postgraduate work. Salary 
£300 p.a. for the first 6 months end £350 p.a. thereafter (plus 
cost-of-living bonus) and full residential emoluments. To 
R practitioners appointment limited te 6 months. 

Applications, stating age, &c., with copies of testimonials, 

to the Physician-Superintendent as soon as possible. 
TILBURY HOSPITAL, Essex. Gynzcological House Officer and 
CASUALTY OFFICER (B2), now vacant. Salary £200 p.a., 
full residential emoluments. To R practitioners appointment 
limited to 6 months. 

Applications, stating age, qualifications with dates, and 
previous experience, with copies of recent testimonials, to the 
Secretary. 

KING GEORGE HOSPITAL, Ilford. House Surgeon (A), Male or 
Female, vacant Ist February, 1948. Appointment for 6 months. 
Salary £180 p.a., fall residential emoluments. 

Applications, ‘stating age, qualifications with dates, and 
nationality, a copies of 3 recent testimonials, as soon as 
possible to: T. J. Ross, Deputy Secretary. 

KING GEORGE ViSSPTAL Ilford. Resident Surgical Registrar, 
vacant 29th February. Applicants should have held house 
appointments and had surgical experience. Preference given 
to candidates who have passed the primary examination of the 
Royal Coliege of Surgeons. Salary £350 p.a., full residential 


emoluments. 
Applications, stating age, qualific cations with dates, nationality, 
and present post, with copies of 3 recent testimonials, as soon 


as possible to: T. J. Rose, Deputy Secretary. 


COUNTY BOROUGH OF SOUTHEND-ON-SEA. The Council 
ee ite applic ations for the epee nt of TUBERCULOSIS 
FFICER AND CONSULTANT PHYSICIAN FOR TUBER- 

Cu LOSIS to the Southend Municipal Hospital. Salary £1000 

£50—-£1250 p.a., with appropriate cost-of-living bonus. In 
fixing the commencing salary regard will be had to previous 
specialist experience. Appointee will have clinical charge of 
beds for tuberculosis in the Southend Municipal Hospital 
(where a new block of 60 Beds was opened in 1947), and the 
Borough Sanatorium for Infectious Disease. A car allowance 
(at present £80 p.a.) will be paid, or alternatively a motor-car 
will be provided. The Local Government Superannuation Act, 
1937, will apply, and the appointment is subject to medical 
examination. 

Applications, with names of 3 referees, to the M.O.H., Muni- 
cipal Health Centre, Southend-on-Sea, from whom full particulars 
can be obtained. ARCHIBALD GLEN, Town Clerk. 

Town Clerk’s Office, Southend-on-Sea, 

31st December, 1947. 
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SOUTHEND-ON-SEA GENERAL HOSPITAL. 
iny ited tor Pagar posts, vacant Ist February, - 

I SURGEON (B2). CASUALTY OFFICER. (A). 
Salary 3000 p.a., full residential emoluments. 
tioners appointments limited to 6 months. 

Applications, stating age, qualifications, &c., with copies of 
3 recent testimonials, to reach undersigned by 21st January, 
1948. JOHN WILLIAMS, House Governor and Secretary. 


To R practi- 


COUNTY COUNCIL OF THE WEST RIDING OF YORKSHIRE. 
PUBLIC HEALTH DEPARTMENT. Applications invited from suitably 
qualified Men or Women for post of PSYCHIATRIST for child 
guidance work in the County Council’s scheme for maladjusted 
children, at a commencing salary of £1000 p.a., rising by 4 
annual increments to £1210 p.a., plus cost-of-living bonus on the 
County Council’s scale, at present £59 16s. p.a. Applicants 
must registered medical practitioners with special training 
and ex rience in child guidance and psychotherapy, and the 
Pporsess: of a D.P.M. is essential. It is prapeese to establish 
4 Child “Guidance Clinics with a staff of 1 Psychologist and 4 
Psychiatric Social Workers, aon the selected Psychiatrist will 
be in charge of these clinics and will be expected to develop the 
County scheme. Successful applicant required to devote whole 
time to the service of the County Council and will not be 
po to engage in private practice. the provision subject 
satisfactory medical examination and . it e provisions of the 
Local Government Superannuation Act, 1 
Applicetions, giving particulars — experience and 
ualifications, with copies or 1-3 recent testimonials, by 14th 
‘ebruary, 1948, to— FRASER BROCKINGTON, 
County Hall. Wakefield. County Medica) Officer. 
CORNWALL COUNTY COUNCIL. Applications invited from 
egistered medical practitioners for the whele-tine appointment 
pry AN to the Cornwall County Council. Appointee 
required to work under the general direction of the County 
Medical Officer. Commencing salary £1000 a year, rising by 1 
biennial increment of £50 and 1 of £37 10s. to £1087 108, with 
cost-of-living bonus. A car is essential, and there will be a 
travelling allowance in accordance with the County scale. 
Non-resident appointment. Duties include assistance and 
advice regarding the establishment of a Rehabilitation Centre 
for the treatment of the chronic sick ; the clinical care of patients 
admitted to the Centre ; the regular visiting of Public Assistance 
Institutions in the C Jounty to select patients suitable for transfer 
the Centre; and the general supervision of the Council’s 
arrangements for the treatment of the chronic sick. Post subject 
to Local Government Superannuation Act, 1937, and successful 
candidate required to pass medical examination. The Regional 
— Board has been consulted and approves of this appoint- 
me 
Ramiiehiene. stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, should reach 
Secoumy Medical Officer, oa Hall, Truro, by 4th February, 
948. EK. VERGER, Clerk of the County Council. 
County Hall, Truro. 
CAMBORNE-REDRUTH MINERS’ AND GENERAL HOSPITAL, 
REDRUTH. Apts ations invited from registered medical prac- 
titioners for the full-time appointment of REGISTRAR in the 
Radiother apy Dept. Salary according to experience. The 
Hospital is the main centre for radiotherapy in Cornwall under 
= South-West Joint Cancer Organisation. 

Applications to undersigned, from whom further details may 
be o obtained. J.C. FIELD, Secretary-Superintendent. 
DEVON MENTAL HOSPITAL. Applicati invited for post of 
ASSISTANT MEDICAL OFFIC ER, Male, who must be fogally 
qualified arfd registered and under 35 years of age. Salary 
£455 p.a., rising by £25 p.a. to £555, with cost-of-living bonus 
at present £59 16s. An additional £50 p.a. will be paid when 
the D.P.M. is obtained. Board, apartments, laundry, and 
attendance in addition valued at £150 p.a. Appointment subject 

to provisions of Asylums Officers Superannuation Act, 1909. 

Applications, stating age, nationality, and qualifications, 
should be addressed to the Medical Superintendent, Devon 
Mental Hospital, Exminster, near Exeter, Devon. 


ROYAL DEVON AND EXETER HOSPITAL, Exeter. (324 Beds 
—7 Resident Medica! Staff employed.) HOUSE PHYSICIAN 
A), Male or Female, vacant 14th February. Salary £200 p.a., 
ll residential emoluments. To R practitioners appointment for 
6 months. 
. Applications, with copies of 2 recent testimonials, should reach 
undersigned by first post, 24th January. 
L.. PARKHOUSE, Secretary and Manager. 


KING GEORGE’S SANATORIUM FOR SAILORS, Bramshott, 
LIPHOOK, HANTS. (SEAMEN’S HOSPITAL SOCIETY.) RESIDENT 
ASSISTANT MEDICAL OFFICER (B1), Male or Female, now 
vacant. Salary £350 p.a., plus full residential emoluments. 

Applications, stating age, qualifications, and previous experi- 
ence, with copies of recent testimonials, to the Medical 
Superintendent. 


WALSALL GENERAL HOSPITAL. (et Beds.) "House Surgeon 
(A), Male or Female, vacant February. Salary £150 p.w. To 
R practitioners appointment for 6 months. Salary as specified 
above, with full residential emoluments. 

__ Applications to the House Governor and Secretary. 


EYE, EAR, AND THROAT HOSPITAL FOR SHROPSHIRE AND 
WALES, SHREWSBURY. Applications invited from registered 
medical practitioners of either sex for post of HOUSE SURGEON 
(B1) in the E.N.T. Dept. Hospital recognised for the D.L.O. 
(R.C.8.) Eng. Salary £275 p.a., full residential emoluments. 
Preference given to applicants with some experience of oto- 
laryngology. Applicants with specialised diploma or higher 
qualification will receive additional remuneration commensurate 
with experience. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of recent testimonials, to— 

C. 3. ASBURY, Secretary. 
13a, College Hill, Shrewsbury, 9th January, 1948. 
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CITY OF BIRMINGHAM. Canwell Babies’ Hospital, Sutton 
COLDFIELD. HOUSE PHYSICIAN, vacant Ist March, 1948, 
for 6 months. For the first 3 months the successful applicant 
will be appointed to the A post at a salary of £200 p.a. 
residential emoluments. Thereafter, subject to selistnetory 
service, the successful applicant will be appointed to the B2 
post for a period of 3 months, at a salary of £250 p.a., plus full 
residential emoluments. 

Forms of application may be obtained from the M.O.H., 

Council House, Birmingham, 3, and should be returned, with 
3 testimonials, by 3lst January, 1948. 
CITY OF BIRMINGHAM. Public Health Department. House 
SURGEON (A) (2 vacancies) in the City Maternity Hospitals. 
Appointments vacant Ist March, 1948. Salary £200 p.a., plus 
full residential emoluments, for the first 3 months. Ther “a 
subject to satisfactory service, the successful applicants will 
be appointed te the B2 appointments at a salary of £250 p.a., 
plus full residential emoluments, for a further period of 6 months 
making a yi — Ns months in all. The Hospitais are recognised 
for the D.R.C.( 

Forms of a» ae may be obtained from the M.O.H., 

Council House, Birmingham, 3, and should be returned, with 
copies of 3 testimonials, by 31st ‘January, 1948. 
CITY OF BIRMINGHAM. City Bacteriological Department. 
The Health Committee invite applications from medical Men 
for the following posts, vacant by reason respectively of normal 
retirement and of death :— 

(a) DIRECTOR. Salary £1000 p.a., rising by £50 annually 

to £1600 ae inclusive. 

(6) DEPUTY DIRECTOR. Salary £900 p.a., rising by £50 

annually to £1200 p.a., inclusive. 

In both appointments the initial salary up to the maximum 
of the scale is determined by the candidate’s experience. The 
Laboratory deals with the bacteriological and serological work 
of the public health services of the City, and is associated with 
the National Public Health Laboratory Service. Applicants 
for either post should have had experience in laboratory work of 
this character, and preference given to those who have also had 
experience of laboratory administration and staff control. 
Appointments subject to Local Government Superannuation 
Act, 1937, to the Birmingham Municipal Officers Widows’ and 
Orphans’ Pension Scheme (if applicable), to the candidate passing 
a medica] examination, and, in the case of the Director 3 months’, 
and in that of the Deputy Director 1 month’s, notice on either side. 

Applications, with particulars of age, qualifications, experience, 
copies of 3 testimonials, and statement as to the post for which 
= is made, should be forwarded to the M.O.H., Council 

ouse Birmingham, 3, by 3lst January, 1948 
OXFORD REGIONAL HOSPITAL BOARD. Applications invited 
for post of ASSISTANT SENIOR MEDICAL OFFICER at an 
inclusive salary of £1450. rising by annual increments of £50 
to £1650, subject to a deduction of 6% for superannuation 
purposes. Candidates must have had experience in hospital 
administration (general, special, or mental). 

Applications, endorsed Assistant Senior Medical Officer, with 
full particulars of qualifications and experience, together with 
the names of 3 referees, should reach the Secretary, The 
Oxford Regional Hospital Board, 16, King Edward-street, 
Oxford, by 3ist January, 1948. 

HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOS- 
PITAL. (100 Beds.) Applications invited from registered medical 
practitioners for following posts :— 

RESIDENT MEDICAL OFFICER (B2), vacant Ist March, 
1948. Appointment for 6 months. Salary £225 p.a., full 

HOUSE SURGEON (A), vacant Ist March, 1948. Salary 
£175 = -, full residential emoluments. To R practitioners 
appointment for 6 months. 

Applications, with testimonials, to: E. BARBER, Secretary. 
SOMERSET AND BATH MENTAL HOSPITAL, Wells, Somerset. 
FIRST ASSISTANT MEDICAL OFFICER (B1), Male, whole 
time. Candidates must have had previous experience in 
psychiatry. Salary £455 p.a., with increments of £25 to £555, 
plus £50 for D.P.M., £59 16s. cost-of-living bonus, and special 
(temporary) bonus £65, also emoluments £146. (If married, 
quarters available at a rental of £46 p.a.; £100 cash in lieu of 
other emoluments will be allowed.) 

Applications, with copies of 3 recent testimonials, by 30th 
January, 1948, to the Medical Superintendent. 

THE TOWERS MENTAL HOSPITAL, Humberstone, Leicester. 
invited for the vacant post of HOU PHYSI. 

CIAN. Salary £350 p.a., together with board, lodging, and 
washing, valued at £159 p.a. To R practitioners appointment 
for 6 months ; otherwise may be renewed for another 6 months. 
Facilities will be available for learning methods of psychiatric 
treatment within the Hospital, and in the Outpatient Clinics. 

Applications, with the names of 2 referees, to the Medical 

Superintendent as soon as possible. 
BIRKENHEAD AND WIRRAL CHILDREN’S HOSPITAL, Wood- 
ehurch-road, BIRKENHEAD. ASSISTANT HONORARY 
PHYSICIANS. The Committee invite applications to fill 
2 vacancies on the Medical Staff. Special experience in children 
and a higher qualification required. 

Applications, with copies of testimonials, to the Honorary 
Secretary at the Hospital by 30th January, 
OF DUNDEE. Public Healt 

NDEE MENTAL HOSPITAL. SENIOR ASSISTANT EDICAL 
OFFICER (Bl). Salary £500 p.s., war bonus of £75 a 
residential emoluments. No* married quarters are available. 
Suitably qualified R practitioners holding B2 or Bl appoint- 
ments invited to apply, but they must have obtai the 
sanction of the Scottish Sentral Medical War Committee, Edin- 
burgh, to their application. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous oe. with 
copies of 3 recent a, to the Medical Superintendent, 
Mental] Hospital, Westgreen, Dundee. 
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COUNTY MENTAL HOSPITAL, Rainhill, near Liverpool. Applica- 
tions invited for appointment of ASSISTANT MEDICAL 
OFFICER (Bl). Salary £465-€30-£555, lus residential 
emoluments valued at £200 p.a., together with cost-of-living 
bonus at present £59 16s. p.a. An additional £50 p.a. paid 
to holders of the D.P.M. 

soo. stating age, qualifications with dates, experience 
and details of previous appointments, with copies of 2 recent 
testimonials, immediately to the Medical Superintendent. 
BOOTLE GENERAL HOSPITAL, Liverpool, 20. Resident Surgical 
OFFICER (Bl). Salary £350 p.a., full residential emoluments. 
There are 3 other Resident Officers. Preference given to actual 
or intending Fellows of the Royal College of Surgeons. 

Applications to the Superintendent as soon as possible. 
BOOTLE GENERAL HOSPITAL, Liverpool, 20. Applications 
invited from registered medical practitioners, Men an 
Women, for appointment of CASUALTY OFFICER (A). 
Appointment for 6 months. Salary £200 p.a., full residential 
emoluments. 

Applications, with copies of recent testimonials, as soon as 

possible to the Superintendent. 
BOOTLE GENERAL HOSPITAL, Liverpool, 20. Honorary 
ASSISTANT SURGEON to the E.N.T. Dept. Candidates must 
be Fellows of one of the Royal Colleges of Surgeons of the 
United Kingdom, and should hold the D.L.O. 

Applications, giving full details of age, training, and experience, 
and names and addresses of 3 referees, by 27th January, 1948, 
to: A. J. Cooper, Superintendent. “we 
ROYAL LIVERPOOL CHILDREN’S HOSPITAL, M rtle-street, 
LIVERPOOL, 7. Applications invited for st of HONORARY 
ASSISTANT SURGEON AND SECOND IN CHARGE of 
the Orthopedic Dept.. Candidates must possess a registrable 
qualification and the Fellowship of the Royal College of Surgeons 
of England, Edinburgh, or Ireland. 

Applications, with the names of 3 referees, to the Chairman 

of the Hospital immediately. 
CITY AND COUNTY OF NEWCASTLE UPON TYNE. New- 
CASTLE GENERAL HOSPITAL. JUNIOR RESIDENT AN4S- 
THETIST (B1), Male or Female, vacant Ist February, 1948. 
Applicants must have had previous experience, and will be 
required to carry out the major portion of the emergency 
anesthetist work. Appointment tenable for 12 months. Salary 
£350 p.a., plus cost-of-living bonus and the usual! residential 
emoluments. 

Applications, stating age, qualifications, and experience, and 
enclosing copies of 3 recent. testimonials, should be forwarded 
immediately to the M.O.H., Town Hall, Newcastle upon Tyne, 1. 

JOHN ATKINSON, Town Clerk. 

Town Hall, Newcastle upon Tyne, 1, 5th January, 1948. 
CITY AND COUNTY OF NEWCASTLE UPON TYNE. Appii- 
cations invited from registered medical practitioners holding 
the D.P.H., for appointment of DEPUTY MEDICAL OFFICER 
OF HEALTH to the City and County Borough. Salary £1200 
p.a., plus cost-of-living bonus £59 16s. p.a. Post subject to 
provisions of Local Government Superannuation Act, 1937, and 
successful candidate required to pass medical examination. 
Duties concerned mainly with administration, and candidates 
should have had good experience of public health work and 
preventive medicine. 

Applications endorsed “ ray f Medical Officer of Health,” 
stating age, qualifications, with full details of the officer’s training 
and experience and particulars of present and past appointments, 
with 2 recent testimonials and the names of 3 persons as reference 
to character and ability, and addressed to the M.O.H., Health 
Department, Town Hall, Newcastle upon Tyne, 1, to reach him 
by 24th January, 1948. Canvassing, either directly or indirectly, 
will be considered a disqualification. 

JOHN ATKINSON, Town Clerk. 

Town Hall, Newcastle upon Tyne, 1, 30th December, 1947. 
CITY AND COUNTY OF NEWCASTLE UPON TYNE. Newcastle 
GENERAL HOSPITAL. Applications invited from registered 
medical practitioners for posts of 4 HOUSE SURGEONS (A), 
tenable for 6 months, vacant Ist February, 1948. Salary 
£150 p.a., together with cost-of-living bonus and residential 
emoluments. 

Applications to the M.O.H., Town Hall, Newcastle upon 
Tyne, 1, immediately. JOHN ATKINSON, Town Clerk. 

_ Town Hall, Newcastle upon Tyne, 1, 9th January, 1948. 
CITY AND COUNTY OF NEWCASTLE UPON TYNE. Newcastle 
GENERAL HOSPITAL. JUNIOR RESIDENT ANASTHETIST 
(B1), Male or Female, vacant Ist February, 1948. Appoint- 
ment tenable for 12 months. Salary £350 p.a., plus cost-of- 
living bonus and usual residentia] emoluments. 

Applications, stating age, qualifications, and 5p and 
enclosing copies of 3 recent testimonials, should forwarded 
immediately to the M.O.H., Town Hall, Newcastle upon Tyne, 1. 

JOHN ATKINSON, Town Clerk. 

Town Hall. Newcastle upon Tvwne, 1. 8th January. 1948. 
DURHAM COUNTY HOSPITAL, North-road, Lurnam City. 
(120 Beds.) Applications invited from registered medical 

ractitioners for immediate appointment of RESIDENT 

OUSE PHYSICIAN (B2), Male. Appointment for 6 months. 
Salary £250 p.a., full residential emoluments. 

Applications, with copies of 3 recent testimonials, immediately 
to the Secretary-Superintendent. 

COUNTY BOROUGH OF MIDDLESBROUGH. reas 
GENERAL HOSPITAL. HOUSE PHYSICIAN (A). Salary £200 
p.a., full residentia) emoluments. The General Hospital contains 
355 Beds and is an Acute General Hospital. Successful candidate 
required to pens medical examination. To R practitioners 
appointment limited to 6 months; otherwise 12 months. 
aperesens should be sent by 2ist January, 1948, to the 
. E. W. Grahame, M.D., Ch.M., 
F.R.C.S. (Bo F.R.C.S. (Eng.), General — A me 
Green-lane. nformation may 
be obtained. B.C. 
Municipal Buildings, Middlesbrough, 23rd December, 1947. 


CHELTENHAM GENERAL EYE AND CHILDREN’S HOSPITAL. 
(215 Beds.) Applications invited from registered med 
practitioners (Male) for appointments of HOUSE PHYSICIAN 
(A) and HOUSE SURGEON (A). Salary £175 p.a., full resi- 
dential emoluments. To R_ practitioners appointment for 
6 months ; otherwise renewable. 
Applications to: S. T. Davis, Secretary-Superintendent. __ 

HULL ROYAL INFIRMARY. Applications invited from medical 
ractitionere holding a oeme in radiology for post of Whole- 
ime NON-RESIDENT RADIOLOGIST (diagnosis). pt 
£1000 p.a. Appointment in accordance with Ministry of Heal 
Circular 202/46, and in the first instance limited to the interim 
persee pending the establishment of the National Health 


ice. 

Applications, accompanied by 3 testimonials or the names of 

3 referees, as soon as possible to— 
R. J. CARLESS, House Governor. _ 

HULL ROYAL INFIRMARY. First and Second House Surgeons 
(B2),2 posts, vacant January. Salary £200 p.a., full residential 
emoluments. Appointments for 6 months in the first instance, 
but will be terminable by 1 month’s notice on either side. 

Applications to: R. J. CARLESS, House Governor. 
KINGSTON UPON HULL CORPORATION HEALTH DEPART- 
MENT. Applications invited from unmarried or widowed 
registered medical practitioners, under the age of 40 years, for 
appointment of SENIOR RESIDENT MEDICAL OFFICER 
(B1), Woman, at the Municipal Maternity Home, Hedon-road, 
Kingston upon Hull (68 Beds). Salary £455 p.a., annual incre- 
ments £25 to £555 p.a., plus cost-of-living bonus, together with 
board, washing, and residence at the Maternity Home. Candi- 
dates must have had at least 6 months’ resident postgraduate 
experience in obstetrics, and experience in the care of normal 
and premature infants and in venereal diseases in women. 
Duties of appointment will also include attendance at antenatal, 
postnatal, and other clinics. / 

Forms of application, &c., may be obtained from, and the 
form should be returned duly completed to, the M.O.H., Guild- 
hall, Kingston upon Hull, by 10 4a.m., 2nd February, 1948. 


KINGSTON’ UPON HULL CORPORATION HEALTH DEPART- 
MENT. BEVERLEY ROAD HOSPITAL. (432 Beds.) Applications 
invited for undermentioned appointments from registered 
medical practitioners of either sex, including those now serving 
in H.M. Forces :— 

SENIOR HOUSE POST (B1) (surgical), tenable for 3 years. 
Salary £455 p.a., plus cost-of-living bonus, rising to £555 p.a. 
by annual increments of £25, plus full residential emoluments. 

JUNIOR HOUSE POST (A) (surgical), tenable for 1 year. 
Salary £250 p.a., plus cost-of-living bonus and ful) residential 
emoluments. To R practitioners appointment limited to 
6 months. 

Forms of application, conditions of appointment, &c., may be 
obtained from, and the form should be returned duly completed 
to, the M.O.H., Guildhall, Kingston upon Hull, by 10 A.M., 
9th February, 1948 
KINGSTON UPON HULL CORPORATION HEALTH DEPART- 
MENT. ASSISTANT MEDICAL OFFICER OF HEALTH, 
with duties mainly in the Port Health Service. Candidates must 
hold a ~~ degree or diploma in State Medicine or Public 
Health. Experience in port health work and infectious diseases 
will be considered additional qualifications. Salary scele £750 p.a., 
annual increments £25 to £850 p.a., plus cost-of-living bonus. 
Commencing salary may be fixed at a rate higher than £750 
plus bonus in the case of candidates who have had previous 
experience in port health work. Practitioners serving in H.M. 
Forces invited to apply. 

Application forms, conditions of appointment, &c., may be 
obtained from the M.O.H., Guildhall, Kingston upon Hull, to 
whom the completed form should be returned by 10 A.M., 
9th February, 1948. 

YORK COUNTY HOSPITAL. (222 Beds.) Resid A 
(B1), vacant Ist February, 1948. Appointment for 12 months. 
Salary £350 p.a., full residential emoluments. 

Applications by 17th January, 1948, to— 

J. R. MACKRILL, Secretary. 
YORK COUNTY HOSPITAL. (222 Beds.) Second House yo 
(A) with orthopedic duties, Male or Female, vacant 2nd Feb- 
ruary, 1948. Salary £175 p.a., full residentie] emoluments. 
To R practitioners appointment limited to 6 months. 

Applications immediately to: J. R. MACKRILL, Secretary. 
CITY OF YORK. Applications invited from medical practitioners 
who are members of the Royal College of Physicians or hold a 
higher medical qualification, for post of CHEST REGISTRAR 
to Fairfield Sanatorium and the City General Hospital. Experi- 
ence in the prevention, diagnosis, and treatment of pulmonary 
tuberculosis is essential. Commencing salary £900, rising by 
biannual increments of £50 to £1087 10s., plus war bonus at 
present fixed at £59 16s. p.a. 

Applications, with 2 recent testimonials and the names of 
2 persons to whom reference may be made, should be submitted 
by 3ist January, 1948, to: O. B. CRANE, M.B., B.S., D.P.H., 

Medical Officer of Health. 

Health Department, 50, Bootham, York. 
MONTAGU HOSPITAL, Mexborough, Yorks. (122 Beds—Volun- 
tary, with Visiting Consultant Staff. HOUSE SURGEON 
(B2), Male. Commencing salary £200 p.a., full residential 
emoluments. To R practitioners appointment for 6 months. 

Applications to: A. R. C. RENNER, Secretary-Superintendent. 
HEREFORDSHIRE GENERAL HOSPITAL, Hereford. (154 Beds.) 
Immediate applications invited for following posts :— 

(a) RESIDENT SURGICAL OFFICER (B1). Previous 
8 cal experience essential. Salary £250 p.a. 

(6) RESIDENT JUNIOR HOUSE SURGEON (A). In 
charge of Casualty. E.N.T.. and Fracture Depts. Salary £200 p.a. 

(c) HOUSE PHYSICIAN (A). Sal £200 p.a. 

The appointments are for (a) 12 months, (6) and (c) 6 months 
respectively. 

Applications to: T. W. Upton, Secretary. 
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THE ROYAL PORTSMOUTH HOSPITAL, Portsmouth. (205 

Beds.) CASUALTY OFFICER (A), Male, vacant immediately. 
6 months’ appointment. Salary £200 p.a., full residential 
emoluments. 

Applications, stating age, qualifications, and nationality, with 
copies of testimonials, as soon as possible to— 

G. A. HUGHES, Secretary. 

HERTFORDSHIRE COUNTY COUNCIL. Lister Emergency 
HOSPITAL, HITCHIN. (350 Beds.) Applications invited from 
registered practitioners for following appointments :— 

OUSE PHYSICIAN (A), now vacant. Salary £150 p.a., 
full residential emoluments. To R practitioners appointment 
for 6 months. 

HOUSE PHYSICIAN (B2), vacant Ist February, 1948. 
Salary £240 p.a., full residential emoluments. Appointment for 
6 months. 

Applications, with copies of 3 recent testimonials, to— 

Dr. P. J. W. MILs, Medical Superintendent. 
HERTFORD COUNTY HOSPITAL. (173 Beds plus E.M.S. Beds.) 
HOUSE SURGEON (B2), Male. Salary £200 p.a., full resi- 
dential emoluments. To R practitioners appointment for 
6 months. 

Applications to: P. G. Brooks, House Governor. 


WEST HERTS HOSPITAL, Heme! Hempstead. (170 Beds.) 
CASUALTY OFFICER AND HOUSE SURGEON (B2). 
Appointment for 6 months as from 6th February, 1948. Salary 
£225 p.a., plus board and lodging. Applications would be 
considered from persons qualified less than 6 months, but the 
salary in that case would be £175 p.a. 

Applications, with copies of 3 recent testimonials, to the 
Clerk as soon as possible. 

WEST HERTS HOSPITAL, Hemel Hemp d Applicati 
invited from registered medical practitionets who are Masters in 
Surgery of a university within the British Commonwealth of 
Nations or Fellows of a Royal College of Surgeons for appoint- 
ment of ASSISTANT SURGEON (part time) to the West Herts 
Hospital, Hemel Hempstead, at a salary of £700 p.a. Private 
consulting practice allowed. Successful candidate required to 
reside within an approved distance of Hemel Hempstead. 

Applications, giving the names of 3 referees, by 3ist January, 
1948, to: J. Prick JONES, Clerk to the Hospital. 
WORCESTERSHIRE COUNTY COUNCIL. Malvern Urban 
DISTRICT COUNCIL. UPTON-ON-SEVERN RURAL DISTRICT COUNCIL. 
Applications invited from registered medical practitioners (with 
the D.P.H.) for combined appointment of ASSISTANT COUNTY 
MEDICAL OFFICER OF HEALTH AND MEDICAL OFFICER 
OF HEALTH for the above-mentioned Districts. Appoint- 
ment terminable on 3 months’ notice. Appointee required to 
reside in a suitable centre within the Districts and to devote 
full time to the duties of the combined appointments, and will 
be restr from engaging in private practice. It will be a 
condition that the officer on vacating one appointment shall 
relinquish all of them. Appointment superannuable and the 
officer will have to undergo a medical examination. Combined 
salary £1040 p.a., rising to £1140 (with cost-of-living bonus at 
present £59 16s. p.a.), and £140 p.a. for travelling expenses. 
Unfurnished house available at Upton-on-Severn for successful 
candidate. 

Applications, on forms to be obtained from the County 
Medical Officer, County Buildings, Worcester, to be 
to the Clerk of the County Council, Shirehall, Worcester, by 
3ist January, 1948. 

W. R. ScuRFIELD, Clerk to the County Council. 

J. BULMAN,Clerk to the Malvern Urban District Council. 

H. H. Foster, Clerk to the 

____Upton-on-Severn Rural District Council. (P.121.) 
ROYAL BERKSHIRE HOSPITAL, Reading. 2 Casualty Officers (A), 
Male. Salary £150 p.a., full residential emoluments. Duties 
will involve alternating with each other in the Casualty Dept., 
Fracture Clinic, and Accident Wards, and assisting in the treat- 
ment of all cases of traumatic origin. To R practitioners 
appointment for 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 testimonials, 
immediately to the House Governor. 

BEDFORD COUNTY HOSPITAL. Resident Surgical Officer (Bl), 
Male, vacant ist February, 1948. Salary £300 p.a., full resi- 
dential emoluments. 

Applications to: H. R. Nearer, Secretary. 

BEDFORDSHIRE COUNTY COUNCIL. St. Peter’s Hospital, 
BEDFORD. ASSISTANT RESIDENT MEDICAL OFFICER 
B2). Salary £250 p.a., cost-of-living bonus (at present £59 16s.). 
f non-resident, an allowance of £100 p.a. made in lieu of board 
and lodging. To R practitioners appointment limited to 6 
months. In the event of a demobilised medical officer being 
capes, application will be made for upgrading under the 
scheme. 

Applications to the County Medical Officer, Shire Hall, Bedford, 
m whom further particulars may be obtained. 

J. B. Granam, Clerk of the County Council. 

_Shire Hall, Bedford, 23rd December, 1947. 


DARLINGTON MEMORIAL HOSPITAL. (210 Beds—Com 
ment: 6 House Officers.) HOUSE SURGEON (A) to 


ple- 
the 


limited to 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of testimonials, as soon possible to— 
Beck wir, Secretary-Superintendent. 
DARLINGTON MEMORIAL HOSPITAL. (210 Beds—Comple- 
ment: 6 House Officers.) RESIDENT SURGICAL OFFICER 
(B1), vacant 26th January, for 6 months (with the option of 
a further 6 months). Salary £300 p.a., rising to £350 after 6 
months. Full residential emoluments. 

Applications, with — of testimonials, at_ once to— 

G. W. BEckKwirs, Secretary-Superintendent. 
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KENT AND SUSSEX HOSPITAL, Tunbridge Wells. (350 Beds.) 
Applications invited from suitably qualified and _experienced 
medical practitioners for post of RADIOTHERAPIST in charge 
of the Dept. of Radiotherapy. Full-time post. Salary offered 
£1200 p.a. Treatment of private patients referred by members 
of the Honorary Medical Staff will be permitted. Hospital is 
fully equipped, has 2 Deep Therapy Units and its own radium. 
There is a Physicist (at present part time only) attached to 

Applications, with copies of 1-3 recent testimonials by 27th 
February, 1948, to: E. A. WAastaFr, Superintendent-Secretary. 
EAST SUSSEX COUNTY COUNCIL. Southlands Hospital, 
SHOREHAM-BY-SEA. RESIDENT HOUSE PHYSICIAN (B2), 
Male. The holder of the post, in addition to assisting on Medical 
Wards, will be expected to do Receiving Ward duties. Appoint- 
ment not exceeding 1 year. Salary £250 p.a. Cost-of-living 
bonus payable in addition to salary, in accordance with the 
scale approved by the County Council from time to time, the 
present rate being 11s. 6d. per week. Full residential emoluments 
will be provided. Successful candidate must pass a medical 
examination. Appointment full time and subject to (a) 1 month’s 
notice on either side, and (b) such conditions of service as mo | 
from time to time be approved on behalf of the County Council. 

Application forms should be obtained from, and returned to, 
the Medical Hospital, Shoreham- 
by-Sea, by 23rd January, 1948. 

‘ x H. S. MarTIN, Clerk of the County Council. 

County Hall, Lewes, 2nd January,1948. 00 
SUSSEX EYE HOSPITAL, Brighton. (56 Beds.) Junior House 
SURGEON reguired, to commence duties Ist March, 1948. 
Appointment for 6 months, to be followed, if satisfactory, by 
a further period of 6 months as Senior House Surgeon. Salary 
for junior appointment £175 p.a. 

Applications, giving details of qualifications and copies of 
recent testimonials, by 9th February to— 

PERCY F. SPOONER, Secretary-Superintendent. 
ROYAL EAST SUSSEX HOSPITAL, Hastings. House Physician 
(A), vacant 23rd February, 1948. Salary £200 p.a., full resi- 
dential emoluments. To R practitioners appointment for 
6 months. 

Applications to— 

Vitrrip G. KEMSLEY, Secretary and House Governor. _ 
BEXHILL HOSPITAL, Bexhill-on-Sea. (62 Beds.) Resident 
MEDICAL OFFICER (A), Male or Female, vacant Ist Febr > 
1948. Salary £250 p.a., full residential emoluments. To 
practitioners appointment for 6 months. 

Applications, stating age, qualifications with dates, nationality, 

and copies of testimonials, to the Secretary. 
SOMERSET COUNTY COUNCIL. Musgrove Park Hospital, 
TAUNTON, SOMERSET. (Over 300 Beds.) HOUSE SURGEON 
(B2), resident, Male or Female. Salary £350 p.a., full residential 
emoluments. Appointment for 6 months, and limited to 6 
months if R_ practitioner eppciaes. The work will consist 
primarily of the care of a Children’s Unit under the direction 
of a Consultant Prediatrician and a Maternity Unit under a 
Consultant Obstetric Surgeon, but there are opportunities for 
some general orthopedic surgical and rehabilitation work. 
The Hospital is under the joint control of the Somerset County 
Council and the Ministry of Pensions. 

Forms of application are available on request and should be 
forwarded to the County Medical Officer of Health, County 
Hall, Taunton, by January, 1948. 
MINISTRY OF PENSIONS. 

Chapel! Allerton Hospital, Leeds 

A vacancy exists at above-named Hospital for a MEDICAL 
OFFICER (B1). Applications invited from registered medical 
practitioners (Male) who have held house appointments and 
have had medical experience. Salary £350—£550 p.a., according 
to experience, plus appropriate consolidation addition and free 
board and lodging, or an allowance of £100 p.a. if permission is 
given to live out. 

Ronkswood Hospital, Worcester 

A vacancy exists in the Neurosurgical Unit of above-named 
Hospital for a SURGICAL OFFICER (B1) with neurological 
experience. Salary £360-£550 p.a., according to experience, 
plus appropriate consolidation addition and free board and 
lodging. or an allowance of £100 p.a. if permission is given to 
live out. 

Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, may apply 
for above posts. 

Queen Alexandra Hospital, Cosham, Portsmouth 

Applications invited from registered medical practitioners 
(Male) for appointment as SURGICAL OFFICER (B%) at 
above-named Hospital. Appointment offers opportunities for 
experience in general and orthopeedic surgery. R practitioners 
holding A posts may apply, woen appointment will be limited 
to 6 months. Salary £300 p.a., plus consolidation addition and 
free board and lodging, or an allowance of £100 p.a. if permission 
is given to live out. 

Applications, stating age, qualifications with dates, accom- 
panied by copies of 2 recent testimonials, should be addressed 
to the Secretary, Ministry of Pensions, Medical Services Division, 
Norcross, Blackpool, Lancs. 


Appointment for 6 months. Salary £175 p.a., full residentia! 
emoluments. 

Applications, stating age, nationality, and qualifications, with 
copies of 2 testimonials, forthwith to— 

4 H. G. Pricer. Secretary-Superintendent. 

WEST BROMWICH AND DISTRICT GENERAL HOSPITAL. 
(134 Beds.) RESIDENT SURGICAL OFFICER (B1). Appoint- 
ment in the first instance for 12 months. Salary £400 by annual 
increments of £50 to £500 p.a., residential emoluments. 

i with copies of testimonials, as soon as possible 
to: Joun O. Rosins, House Governor and Secretary. 
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EAST SUFFOLK AND IPSWICH HOSPITAL, Ipswich. (389 Beds.) 
HOUSE SURGEON (B2) to the Orthopedic and Fracture 
Dept., vacant 14th January. Salary £250 p.a., full residential 
emoluments. 

Applications to: ARTHUR GRIFFITHS, Secretary. 

The Hospital, Ipswich. 

WEST SUFFOLK GENERAL HOSPITAL, Bury St. Edmunds. 
(335 Beds.) 
(a) HOUSE SURGEON (A) with special responsibility for 
ophthalmic and orthopeedic cases, vacant Ist January, 1948. 
(0) HOUSE ANASTHETIST (A), vacant immediately. Hos- 
pital recognised for D.A. 
Salary £200 p.a. Appointments would normally be for 6 months. 

Applications, stating age, nationality, qualifications, with 
copies of 3 recent testimonials, to the Secretary, E. E. HARbD- 
WICKE, F.H.A. 

ADMINISTRATIVE COUNTY OF NORFOLK. Combined 
appointment of ASSISTANT COUNTY MEDICAL OFFICER 
AND MEDICAL OFFICER OF HEALTH for the Erpingham 
Rural] District, Cromer Urban District, North Walsham Urban 
District, Sheringham Urban District, and MEDICAL OFFICER 
to the East Norfolk Joint Isolation Hospita] at Roughton. The 
Norfolk ‘County Council and the District Councils concerned 
invite applications from medical practitioners (including those 
at present serving in H.M. Forces) qualified to hold such an office 
by reason of the terms of the Sanitary Officers (Outside London) 
Regulations, 1935, for the above combined whole-time appoint- 
ment. Population of the combined area is now about 29,615. 
Salary for combined appointment £960 p.a., plus bonus (at 
resent £59 16s. p.a.), with travelling expenses in accordance with 
he County Council’s scale. Post will be designated under the 
Local Government Superannuation Act, 1937, and salary subject 
to the statutory deductions for this purpose. Successful applicant 
required to pass medical examination. The officer wil] act 
under the direction of the County Medical Officer as Assistant 
School Medical Officer and Medica] Officer to infant - welfare 
centres, and will also be required to perform such other duties 
as may be assigned to him by the County Council. As regards 
his duties as M.O.H., he will be subject to the contro] of the 
District Councils concerned, and required to live at an approved 
centre within the area. Resignation of the appointment will be 
subject to 3 months’ notice to be received by the Clerk of the 
County Council. 

Application must be made on the prescribed form, which can 
be obtained from the County Medical Officer, P.H. Dept., 
29, Thorpe-road, Norwich, to whom it should be returned, 
with copies of 1-3 recent testimonials, by 22nd January, 1948. 
Canvassing in any form will be a disqualification. 

- OSWALD Brown, Clerk of the County Council. 

December, 1947. 
LEIGH INFIRMARY, Lancs. (General Hospital—i02 Beds.) House 
SURGEON CASUALTY OFFICER (B2), vacant immediately. 
Salary £25) p.a., full residential emoluments. To R practi- 
tioners appointment for 6 months. 

Applications, stating full poemeenan, with copies of 3 recent 
testimonials, as soon as possible to 

B. CARTER, Secretary-Superintendent. 
LYMINGTON AND DISTRICT HOSPITAL, Hampshire. (107 
Beds.) HOUSE PHYSICIAN AND CASUALTY OFFICER (A). 
Appointment for 6 months. Salary £150 p.a., full residential 
emoluments. 

Applications, stating age, qualifications, and nationality, 
with copies of 3 recent testimonials, immediately to— 

N. P. Woon, Secretary. 
LINCOLN COUNTY HOSPITAL. (Voluntary Hospital—200 
Beds.) The Board Of Management invites applications for 
appointment of ASSISTANT E.N.T. SURGEON. Canvassing 
strictly prohibited. 

Applications, stating age and qualifications, with copies of 
testimonials, must be sent as soon as possible to— 

RONALD W. Howick, Secretary-Superintendent. 

8th January, 1948. 


COUNTY BOROUGH OF OLDHAM. Applications invited from 
registered medical practitioners for following appointments :-— 

(a) ASSISTAN MEDICAL OFFICER OF HEALTH. 
Duties are mainly concerned with maternity and child welfare 
but may include other duties in the Public Health Dept. 

(b) ASSISTANT MEDICAL OFFICER OF HEALTH AND 
ASSISTANT SCHOOL MEDICAL OFFICER. Duties include 
responsibilities in the school health service and the Public 
Health Dept., including infectious diseases. 

Preference given to candidates possessing the D.P.H. or 
D.C.H. qualification. Salary in accordance with qulalification 
and experience within the scale £650-£25-£850 p.a., pus cost- 
of-living bonus. Appointments are superannuable and subject 
to medica] examination. 

Forms of application and conditions of service may be 
obtained from the M.O.H., Public Health Dept., Town Hall, 
Oldham, to whom they should be returned, endorsed “ Assistant 
Medical Officer,” with copies of 1-3 testimonials. 

Town Hall, Oldham. EDWARD HAINES, Town Clerk. 


OLDHAM ROYAL INFIRMARY. (203 Beds.) House Surgeon (A), 
Male or Female. Appointment for 6 months. Appointee will 
act as House Surgeon to the Gyneecologist, the Aural Surgeon, 
and will assist in the Casualty Dept. Salary £200 p.a., full 
residential emoluments. 

Applications, with copies of 3 testimonials, immediately to— 

__F. W. BARNETT, House Governor and Secretary. 

HARTLEPOOLS HOSPITAL, Hartlepool, Co. Durham. (126 Beds, 
including Maternity Unit.) HOUSE SURGEON (A) required. 

he Visiting Consultant Staff includes Aural, Gynecological, 
Ophthalmic, Orthopedic, and Urological Surgeons. The estab- 
lishment also includes a House Physician and an Orthopsdic/ 
Surgical Registrar. Appointment for 6 months. Salary £200 
p.a., full residential emoluments. 

Applications as soon as possible to the Superintendent. 


THE UNIVERSITY OF SHEFFIELD. Applications invited for 
2 RESEARCH ASSISTANTSHIPS for cancer research under 
the auspices of the Yorkshire Council of the British Empire 
Cancer Campaign. For one post candidates should either be 
medically qualified or should have had some special experience 
of biological research methods or biochemistry. Experience in 
virus research, while not necessary, may be considered a special 
qualification. Salary £600—£800 a year, according to qualifica- 
tions and experience. A higher salary would be considered for a 
candidate with special qualifications for the post. The other 
post would be primarily clinical, with facilities also available for 
experimental cancer research. Candidates must be medically 
qualified. Salary not less than £700 a year. Both posts will 
carry superannuation provision under the Federated Super- 
annuation Scheme for Universities, and family allowance. 

Applications (3 copies), with the names and addresses of 
referees and, if desired, copies of testimonials and stating for 
which (or either) post application is made, should reach under - 
signed (from whom further particulars may be obtained) by 
14th February, 1948. A. W. CHAPMAN, Registrar. 
THE UNIVERSITY OF SHEFFIELD. Applications invited for 
»0st as SENIOR LECTURER or LECTURER in the Dept. of 
*hysiology. Salary scales: Senior Lecturers, £750, rising by 
£50 every 2 years to £1000; Lecturers, £550, rising by £25 every 
year to £650, and, if appointment is then renewed, to £700 fixed. 
Superannuation provision under the Federated Superannuation 
Scheme for Universities, and family allowance. Commencing 
salary on either scale will depend upon the qualifications of the 
successful candidate, who will be expected to enter upon his 
duties as soon as possible. 

Applications (4 copies), with the names and addresses of 
3 referees, and, if possible, copies of 3 recent testimonials, should 
reach undersigned (from whom further particulars may be 
obtained) by 7th February, 1948. 4 

A. W. CHAPMAN, Registrar. 

ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Applications 
invited from registered medical practitioners, Male or Female, 
including medica) officers recently demobilised from HLM. 
Forces, for post of FIRST ASSISTANT (B1) to the E.N.T. 
Dept. at the Royal Hospital Unit. Candidates must have held 
house appointments and had experience in otolaryngology, and 
preference given to candidates holding the diploma of F.R.C.S. 
or D.L.O. Salary £650 p.a., non-resident. 

Applications to be forwarded immediately to: Josrern 

GRIFFITH, General Superintendent, Royal Sheffield Infirmary 
and Hospital, Roya) Infirmary, Sheffield, 6. 
THE CHILDREN’S HOSPITAL, Sheffield (Inc.). (201 Beds.) 
HOUSE SURGEON (A), Male or Female, vacant now. Salary 
£100 p.a., full residential emoluments. To R practitioners 
appointment for 6 months. ‘ 

Applications, stating age, nationality, qualifications, with 
copies of 3 recent testimonials, to undersigned as soon as 

ssible. Successful applicant must be member of a Medica) 

efence Society. 
G. GARTLAND, Superintendent and Secretary. 
THE CHILDREN’S HOSPITAL, Sheffield (inc.). (20) Beds.) 
PAEDIATRIC SURGEON. Applicants required to devote their 
entire time to pediatric surgery and associated teaching and 
research. Remuneration for full-time appointment £2000 p.a., 
but consideration might be given to part-time appointment at 
£1500 p.a., allowing of private tg ee in peediatric surgery. 
Applicants must be Fellows of the Royal College of Surgeons 
and have experience in the surgery of children. 

Applications, with names of 3 referees, to Superintendent and 

Secretary, The Children’s Hospital, Western Bank, Sheffield, 10, 
by 19th January, 1948. 
WESTON-SUPER-MARE GENERAL HOSPITAL. (100 Beds.) 
HOUSE SURGEON (A), duties to commence Ist February, 1948. 
Salary £200 p.a., full residentialemoluments. To R practitioners 
appointment for 6 months. E 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, to— 

LESLIE J. FURSLAND, Secretary. 

DERBYSHIRE COUNTY COUNCIL. Public Health Department. 
The Council require the services of a fully qualified Woman 
ASSISTANT MATERNITY AND CHILD WELFARE MEDI- 
CAL OFFICER, experienced in antenatal work, midwifery, and 
children’s diseases, to hold consultations at the maternity and 
child welfare clinics and centres of the Derbyshire County Council 
and to perform such other duties as appertain to the office. 
Appointee not allowed to engage in private practice, but will be 
required to devote her whole time to the duties of the office 
and will act under the direction of the County Medical Officer. 
Salary £650 p.a., annual increments of £25 to £850 p.a., plus 
cost-of-living bonus which at present is £48 2s., with a travelling 
allowance in accordance with the County Council’s scale as 
follows: cars up to and including 8 h.p., £70 p.a., plus 2d. per 
mile; cars of 9 h.p. and over, £75 p.a., plus 24d. per mile. 
Appointment subject to provisions of Local Government Super- 
annuation Act, 1937, and successful candidate passing medical 
examination. Appointment terminable by 3 months’ notice on 
either side. 

Forms of application can be obtaized from undersigned, to 
whom they must be returned, together with copies of 1-3 recent 
testimonials, by 26th January, 1948. ’ 

J. B. 8S. MorGan, County Medical Officer. 

County Offices, St. Mary’s-gate, Derby, 2nd January, 1948. 


COLDEAST COLONY, Sarisbury Green, and Tachbury Mount, 
TOTTON, hear SOUTHAMPTON. Application’ invited from registered 
medical practitioners, Male and Female, for appointment of 
ASSISTANT MEDICAL OFFICER (B1) at the above Mental 
Deficiency Institution. Salary £455, rising by £32 10s. to £585, 
plus £50 p.a., for possession of D.P.M., with cost-of-living bonus 
and the usual residential emoluments. 

Applications to A. WILSON, Medical Saperintendent, Coldeast 
Colony, Sarisbury Green, Hants, to be received by first post, 
26th January, 1948. 
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BECKETT HOSPITAL AND DISPENSARY, Barnsley. Casualty 
OFFICER (B1), vacant 14th January, 1948. Applicants should 
have held house appointments and had surgical experience. 
Capability to perform emergency operations a recommendation. 
Salary £350 p.a., full residential emoluments. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, accom- 
panied by copies of 3 recent testimonials, to— 

ARTHUR L. BOURNE, Secretary-Superintendent. 
CHORLEY AND DISTRICT HOSPITAL, Lancashire. House 
SURGEON (B2) required, vacant 11th February. Salary £300 
p.a.,; full residential emoluments. Appointment for 6 months. 

Applications, with testimonials, to— 

HILL, Secretary-Superintendent. 
BURY INFIRMARY, Lancashire. (16! Beds—with Postoperative 
Unit to be opened during the next few months, 190 approxi- 
mately.) RESIDENT SURGICAL OFFICER (B1), Male, 
vacant end of February. Possession of the Fellowship of one of 
the Royal Colleges an advantage, but applications from others 
(inclading those studying for this qualification) will be con- 
sidered. The poe. is particularly suitable for those who are 
intending to take the F.R.C.S. examinations in due course, and 
its tenure is for 1 year in the beginning with the possibility of 
an extension for a further year. Applicants should have held a 
house appointment. Salary not less than £400 p.a. to commence 
and with full residential emoluments. 

Applications, giving full particulars of age, whether married 
or single, experience, and qualifications, by 7th February to— 

H. WILKINSON, Superintendent. 

ROCHDALE INFIRMARY, L hire. Resid Surgical Officer 
(B1), Male or Female. Salary £350 p.a. 

__ Applications te the Superintendent-Secretary. 
LANCASHIRE COUNTY COUNCIL. Public Health Committee. 
COUNTY HOSPITAL, WHISTON, PRESCOT, near LIVERPOOL. Appli- 
cations invited for appointment of 2 VISITING AN#s- 
THETISTS from registered medical practitioners with special 
experience in the ministration of anesthetics. he persons 
appointed required to attend 2 sessions each per week and in 
emergency when required. Payment made at the usual 
sessional rates. 

Applications should be forwarded to the County Medical 
Officer of Health, Hospital and Medical Department, County 
Offices, Preston, by 26th January, 1948. 

R. H. Apoocok, Clerk of the County Council. 
_ County Offices, Preston, 30th December, 1947. 
LANCASHIRE COUNTY COUNCIL. Public Health Committee. 
COUNTY HOSPITAL, WHISTON, PRESCOT, near LIVERPOOL. 
HOUSE PHYSICIAN (B2), Male or Female. Salary £250 p.a., 
lus cost-of-living bonus and full residential emoluments. 

o R practitioners appointment limited to 6 months ; otherwise 
successful applicant eligible for reappointment for further 
6 months. 

Forms of application may be obtained from the County 
Medical Officer of Health, Hospital and Medical Department, 
County Offices, Preston, to whom they must be returned by 
26th January, 1948. R. H. Adcock, 

_ County Offices, Preston. Clerk of the County Council. 
LANCASHIRE COUNTY COUNCIL. Public Health Committee. 
COUNTY HOSPITAL, WHISTON, PRESCOT, near LIVERPOOL. Applica- 
tions invited from medical practitioners who have had a wide 
experience in the administration of anrsthetics for appointment 
of RESIDENT ANASTHETIST (Bl). Appointment tenable 
for 1 year. Successful applicant required to work under the 
supervision of the Visiting Anesthetists. Hospital approved 
for the D.A. lary £400 p.a., plus residential emoluments and 
cost-of-living bonus. If successful applicant possesses D.A., 
an additional £50 p.a. paid. 

Form of application may be obtained from the County Medical 
Officer of Health, Hospital and Medical Department, County 
Offices, Preston, to whom all applications must be forwarded 
by 26th January, 1948. 

R. H. Apcock, Clerk of the County Council. 

_ County Offices, Preston, 5th January, 1948. 

LANCASHIRE COUNTY COUNCIL. Applications invited for 
JUNIOR MEDICAL OFFICER (B2), Male or Female, at 
Wrightington Hospital, Appley Bridge, near Wigan, containing 
370 Beds (280 Beds for non-pulmonary tuberculosis—adults 
and children ; 20 Beds for ‘“‘ combined ” pulmonary and non- 
pulmonary cases ; and 70 Beds for pulmonary cases). Medical 
staff consists of Medical Superintendent, 3 Assistants, 2 Con- 
sultant Orthoprdic Surgeons, other Visiting Surgeons and 
Visiting Physician. Unit for major thoracic surgery. Good 
facilities for reading for M.D. Salary £300 p.a., plus bonus, 
with board, single quarters, and laundry valued at £146. To 
practitioners appointment limited to 6 months; otherwise 

year. 

Forms of application and conditions of appointment from 
Central Consultant T.O., County Offices, Preston. Mark letters 
Wrightington M.O.” 


ossible, Salary £200 p.a., full residential emoluments. To 

practitioners appointment for 6 months. 

Applications, stating age, qualifications with dates, nationality, 
with copies of 3 testimonials, to the General Superintendent and 

retary. 
SALISBURY GENERAL INFIRMARY. (275 Beds.) House Surgeon 
{A). Salary £175 p.a., full residential emoluments. Appoint- 
ment for 6 months. 

Applications to the Superintendent and. Secretary by 30th 
January, 1948. 
THE KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL. 
CASUALTY HOUSE SURGEON (A). Post vacant immediately 
to Male or Female. Salary £200 p.a., full residential emoluments. 
Limited to 6 months to R practitioners. 

Applications should be sent immediately to— 

30 C. M. SmirH, House Governor and Secretary. 


MINISTRY OF PENSIONS. Chapel! Allerton Hospital, Leeds. 
Vacancies exist at this Hospital for:— : 

SURGICAL OFFICER (B1), Male. Applicants must have held 
house appointments and have had surgical experience. Salary 
£350-£550 p.a., according to experience, plus appropriate 
consolidation addition and free board and lodging, or an allow- 
ance of £100 p.a. if permission given to live out. _ 

SURGICAL OFFICER (B2), Male. Appointment offers 
opportunities for experience in general and orthopedic surgery. 

‘o R practitioners appointment limited to 6 months. Salary 
£300 p.a., plus consolidation addition and free board and lodging, 
or an allowance of £100 p.a. if permission given to live out. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of 2 recent testimonials, 
should be addressed to the Secretary, Ministry of Pensions, 
Medical Services Division, Norcross, Blackpool, Lancashire. 
THE GENERAL INFIRMARY AT LEEDS. Castleford, Normanton 
AND DISTRICT BRANCH HOSPITAL. (40 Beds.) RESIDENT 
SURGICAL OFFICER (B1) (there is no other resident). Salary 
£175 p.a., board, residence, Jaundry, &c. i 

Applications should reach undersigned by 31st January. 

S$. CLAYTON FRYERS, House Governor and Secretary. _ 
THE GENERAL INFIRMARY AT LEEDS. Resident Medical 
OFFICER (B1), Male. Candidates must have held house appoint- 
ments Salary £250 p.a., rising to £300 p.a., if reappointed 
after 12 months. Board, residence, laundry, &c., in addition. 

Applications to reach the House Governor and Secretary by 

3ist January. 1948. 
THE STAMFORD, RUTLAND AND GENERAL INFIRMARY. 
HOUSE SURGEON (B2), Male or Female, vacant 31st January, 
1948. Salary £300 p.a., full residential emoluments. To R 
practitioners appointment for 6 months. : 

Applications, stating age, qualifications with dates, nationality, 
with copies of 3 recent testimonials, to the Secretary, | aM 
DoNALD, The Infirmary, Stamford. 
THE STAMFORD, RUTLAND, AND GENERAL INFIRMARY. 
HOUSE SURGEON (A), Male or Female, now vacant. Salary 
£200 p.a., full residential emoluments. To R_ practitioners 
appointment for 6 months. 

Applications, stating age, qualifications with dates, nationality, 
copies of 3 recent testimonials, immediately to Secretary, 
H. F. Donan, The Infirmary, Stamford. 
CITY OF BRADFORD. voy General Hospital, St. Luke’s. 
HOUSE SURGEON (B2) to Obstetric Unit. Salary £200 p.a., 
full residential] emoluments. To R practitioners appointment 
limited to 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, accompanied by copies of testimonials, to the 
M.O.H., Town Hall, Bradford, as soon as possible. 

W. H. LEATHEM, Town Clerk. 

Town Hall, Bradford, January, 1948. 
GENERAL HOSPITAL, Nottingham. (589 Beds. lications 
invited for (a2) SENIOR CASUALTY OFFICER (B2) and (b) 
JUNIOR CASUALTY OFFICER (A). Candidates for senior 
position must have had previous experience. Salary £400 p.a. 
Salary for junior position £300 p.a. Both appointments in the 
first instance for 6 months. It is a large and busy Casualty 


ept. 

Applications, stating age, qualifications, and experience, 
together with copy of testimonials, as soon as possible to— 

HENRY M. STANLEY, House Governor and Secretary. 
GENERAL HOSPITAL, Nottingham. (589 Beds including “ The 
Cedars” Branch Hospital.) RESIDENT ANASTHETIST 
(B1), Male or Female. To R practitioners appointment for 12 
months. Salary £400 p.a., full residential emoluments. Duties 
commence on or about 15th January, 1948. 

Applications, stating age, qualifications, and experience, with 
copies of testimonials, to— 

HENRY M. STANLEY. House Governor and Secretary. 
ROYAL HALIFAX INFIRMARY. (283 Beds.) 

ORTHOPADIC REGISTRAR (non-resident), Male, vacant 
early January. Salary according to experience, but not less 
than £750 p.a. commencing. Candidates should be well trained 
in ortho ics, and the possession of higher qualifications will 


be an vantage. 

CASUALTY OFFICER AND ORTHOPZZDIC HOUSE 
SURGEON (B2), Male, (1 post). 6 months’ post, vacant 31st 
January, 1948. Salary £250 p.a., full residential emoluments. 

Applications, stating age, qualifications, experience, 
nationality, &c., with copies of 3 recent testimonials or the 
names of 3 referees, to the Secretary as soon.as possible. Ss 
PRINCESS ELIZABETH ORTHOPADIC HOSPITAL, Exeter. 
(150 Beds with Annexe.) HOUSE SURGEON (B2), vacant 
ist March next. Appointment for 6 months at a salary of £250 
p.a., full residential emoluments. , 

Applications, with copies of 3 recent testimonials, to the 
Secretary and Administrator. Pen 
HARLOW WOOD ORTHOPADIC HOSPITAL, near Mansfield, 
noTTs. (355 Beds.) (E.M.S. and Civilian—Regional Ortho- 
pedic Centre.) RESIDENT HOUSE SURGEON (B2), Male 
or Female. Appointment 6 months. Salary £200 p.a., full 
residential emoluments. Hospital recognised under the Govern- 
ment’s Scheme for the Postgraduate Education of Medical 
Officers released from the Forces and falling within Classes I and 
1 


iI . 
Applications, with testimonials, to— 

RoBErts, Secretary-Superintendent. 
DISTRICT INFIRMARY, Ashton-under-Lyne. (Normal capacity 
200 Beds.) Appmoatione invited for following positions, viz. :—- 

(a) RESIDENT ANESTHETIST AND HOUSE SURGEON 

(B2). The Hospital is recognised for the D.A. 

(b) CASUALTY OFFICER (B2). 
_ (ce) HOUSE PHYSICIAN (A) with some surgical duties. 
Salary (a) £250, plus certain fees; (6) and (c) £200. Full 
residential emoluments in each ease. To R_ practitioners 
appointments for 6 months. 

Apply at once to: FRANK OLIVER, General Superintendent. 
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BRISTOL MATERNITY HOSPITAL. Applications invited from 
registered medical practitioners for post of HOUSE SURGEON 
for 6 months commencing Ist March, 1948. Salary £150 p.a. 
Appointment recognised by the R.C.0.G. 

Applications, on forms to be obtained from undersigned, should 
be returned by 21st January, 1948. 

A. B. Scott, Royal Infirmary Branch, 
Bristol Royal Hospital, Bristol, 2. 
MEMORIAL JEWISH HOSPITAL, 
CHEETHAM, \NCHESTER, (Non-Sectarian—102 Beds.) 
CASUALTY OF FICER AND HOUSE! SURGEON (A). Salary 
= p.a., full residential emoluments. Appointment for -6 

Applications to: C. D. General Superintendent. 
MANCHESTER VICTORIA MEMORIAL JEWISH HOSPITAL, 
CHEETHAM, MANCHESTER, 8. (Non-Sectarian—102 Beds.) 
HOUSE PHYSICIAN (B2), duties to commence Ist February, 

1948. Salary £200 p.a., full residential emoluments. Appoint- 
ment for 6 months. 

Applications to be une forthwith to- 

-_D. Drake, General Superintendent. 
ROYAL MANCHESTER CHILDREN’S HOSPITAL, Pendlebury. 
ASSISTANT MEDICAL OFFICER (A), Male or Female, non- 
resident, at the Outpatients’ Dept., egy egg ye hester. 
Appointme nt for 6 months commencing Ist March, 1948. Salary 
£21) p.a. The hours of duty at the Outpatients’ Dept. are from 
# A.M. until 1 P.M... or unti! the work of the Dept. is finished. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, to undersigned 
by 31st January, 1948. By Order, 

H. HeaAkiMAN, General Superintendent and Secretary. 
ROYAL MANCHESTER CHILDREN’S HOSPITAL, Pendlebury. 
HOUSE SURGEON (A), Male or Female, vacant Ist March, 
1948. Appointment for 6 months. Salary £175 p.a., full 
residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, to undersigned 
by 3ist January, 1948 By Order, 

. HEARDMAN, Ge neral Supe rintendent and Secretary. 


MANCHESTER CORPORATION. The Health Committee invites 
oon for following consultant appointments at municipal 
Lospltais : 

(a) VISITING PHYSICIAN, for 4 sessions weekly, 
Crumpsall Hospital (Adult General— 1400 Beds), Manchester, 
This appointment is part time and does not carry with it Po 
right of entry into the Corporation superannuation fund. 
Remuneration on a sessional fee basis of £4 4s. per session of 
normally 14-2} hours’ duration, plus mileage allowances as 
necessary. 

(b) RADIOLOGIST, whole time, mainly for duty at Crampsall 
Hospital (as above) and Booth Hail Hospital (Children’s General 

650 Beds), Blackley, Manchester, 9, and elsewhere as required 
by the Committee. Candidates must have had considerable 
experience in diagnostic radiography. Salary £1500 p.a:, plus 
a temporary bonus. 

Both appointments subject to the Manchester Corporatien 
conditions of service. 

Forms of application and copies of a memorandum on the 
terms and conditions of service of each appointment may be 
obtained from the M.O.H., Health Department, Hospitals 
Administration Section, P.O. Box No. 399, Town Hall, Man- 
chester, 2 (endorse communication with the title of the appoint- 
ment sought). Applications to be addressed to the Town Clerk, 
Town Hall, Manchester, 2.and not to any member of the Council, 
and must be received by 4th February, 1948. Canvassing in 
any form is prohibited. Puitie B. Dincie, Town Clerk. 

Town Hall, Manc hester, 2, 8th January, 1948. 


CITY OF MANCHESTER EDUCATION COMMITTEE. Assistant 
SCHOOL MEDICAL OFFICER. Applicants must have been 
qualified for at least 3 years and will be required to devote their 
whole time to the duties of the office. Preference given to those 
who have had special experience in diseases of children and 
refraction work. The present salary offered is £675 p.a., annual 
increments of £25 to £750, then by £30 to a maximum of £850, 
plus cost-of-living allowance. The Committee may take experi- 
ence into account when determining the commencing salary. 
Essential travelling expenses are defrayed. 

Forms of application and conditions of appointment may 
be obtained, on receipt of a stamped foolscap envelope, from 
the Chief Education Officer, Education Offices, Deansgate, 
Manchester, 3, and completed applications should be returned 
by lith February, 1948, to the Poon Clerk, Town Hal], Man- 
chester, 2, in envelopes endorsed “ Assistant School Medical 
Officer,” Applications should not be sent to any member of the 
Council. Canvassing in any form is prohibited. 

PHILIP B. Town Clerk. 

Town Hall, Manchester, 2, January, 1948 


CITY OF PLYMOUTH. ae — Hospital. (450 Beds.) Junior 
ASSISTANT MEDICAL OFFICER (A), Male or Female. 
Appointment for 6 months and by month’s 
notice on either side at any time. Salary £250 p.a., plus full 
residential emoluments and war bonus. All fees other than 
this, received by the officer, must be refunded to the Council. 
Duties chiefly on the surgical side of the Hospital. Further 
information may be obtained from the Medical Superintendent. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 1-3 recent testimonials, as soon as 
possible to: T. PErsoN, Medical Officer of Health. 

Seven Trees, Lipson-road, Plymouth. 


THE PRINCE OF WALES’S HOSPITAL, Plymouth. Senior 
HOUSE SURGEON (B2) for ote at the Devonport Section, 
vacant Ist February, 1948. practitioners appointment 
rg to 6 months. Salary £200 p.a.,’ full residential emolu- 
men 
Applications to: ARTHUR R. CasH, General Superintendent. 
Head Office, Greenbank - road, Plymouth, 27th December, 1947. 


COVENTRY AND WARWICKSHIRE HOSPITAL. House 
SURGEON (A) for Fracture and Accident Wards now about 
to be reopened. Salary £200 p.a., full residential emoluments. 
Appointment for 6 months in first instance. 

Applications, with full details, to House Governor. 
COVENTRY AND WARWICKSHIRE HOSPITAL, Coventry. 
HOUSE SURGEON (A) to the General Surgical Dept., combining 
E.N.T. duties, Male or Female, vacant 6th February, 1948. 
Appointment for 6 months. Salary £200 p.a., full residential 
emoluments. 

pplications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, to— 

CecrL HILL, House Governor and Secretary. 
COVENTRY AND WARWICKSHIRE HOSPITAL, Coventry. 
Applications invited feom medical practitioners suitably qualified 
and experienced for the post of RESIDENT REGISTRAR- 
ANESTHETIST. Salary £500 p.a., full residential emoluments. 
Appointment for 12 months in the first instance. 

Applications, stating full details as to nationality, age, qualifi- 

cations, and experience, with copies of recent testimonials, to 
the House Governor and Secretary. 
CITY OF COVENTRY. The Coventry Education Committee 
invite applications for post of ASSISTANT SCHOOL MEDICAL 
OFFIC Cer AND ASSISTANT MEDICAL OFFICER OF 
HEALTH (Male) from registered medical practitioners, prefer- 
ably under 40 years of age. Possession of a D.P.H. will be an 
advantage. Duties mainly in connexion with the medical 
inspection and clinic treatment of school-children. Salary 
£650, rising by annual increments of £25 to maximum £850 p.a., 
plus bonus, at present £59 19s. 3d. In deciding commencing 
salary, account will be taken of previous experience and qualifica- 
tions. Successful candidate required to pass medical examination 
as to fitness and to contribute under the Local Government 
and Other Officers Superannuation Act, 1937, as amended by 
the Coventry Corporation Act, 1936, in regard to annuities to 
widows, and to the Coventry Municipal Officers’ Widows’ and 
Orphans’ Pensions Fund. 

Applications (no forms provided), stating age, qualifications, 
and experience, and enclosing copies of 2 recent testimonials, 
should reach undersigned by 27th January, 1948. 

CHARLES BARRATT, Town Clerk. 

The Council House. Coventry, 31st December, 1947. 
COVENTRY JOINT LABORATORY. Applications invited for 
post of ASSISTANT CLINICAL PATHOLOGIST. The Lab- 
oratory, situated at the Coventry and Warwickshire Hospital, is 
administered by a committee representing the Hospital and the 
City Council of Coventry and undertakes the whole of the 
pathological and bacteriological work for the Health Committee 
and for the Hospitals (voluntary and municipal). Appointment 
is full time and non-resident. Salary £1000 p.a. 

Applications, stating full details as to nationality, age, quali- 
fications, and experience, with copies of recent testimonials, 
should be addressed to the Secretary, Coventry Joint Laboratory 
Committee, Coventry and Warwickshire Hospital, Coventry. 
BECKETT HOSPITAL AND DISPENSARY, Barnsley. House 
PHYSICIAN (Bz), Male. Salary £225 p.a., full residential 
emoluments. To R practitioners appointment for 6 months. 

Applications, stating age, nationality, qualifications, and 
previous experience, with copies of 3 recent testimonials, should 
be sent immediately to 

A. L. BOURNE, Secretary -Superintendent. 
WHITTINGHAM MENTAL HOSPITAL, near Preston. The 
Committee of Visitors invite applications for post of HOUSE 
PHYSICIAN (B2), for a period not exceeding 12 montis. 
Salary £300 p.a., full residential emoluments. To R practitioners 
appointment limited to 6 months. 

Applications, stating experience, and enclosing copies of 

1-3 recent testimonials, to be received by the Medical Super- 
intendent not later than 28th January, 1948. 
PRESTON AND COUNTY OF LANCASTER ROYAL INFIR- 
MARY. GYNASCOLOGICAL HOUSE SURGEON (A), with 
duties under Specialist Surgeons, vacant early February. 
6 months’ appointment. Salary £175 p.a., usual residential 
allowances. 

Applications, stating age, nationality, qualifications, with 
copies of testimonials, to the Superintendent, Royal Infirmary, 
Preston. 

PRESTON AND COUNTY OF LANCASTER ROYAL INFIR- 
MARY. SENIOR HOUSE PHYSICIAN (B1), with duties in 
the Medical Wards and Clinics, vacant early February. 
Selary £350 p.a., usual residential emoluments. 6 months’ 
appointment, which could be continued afterwards as Registrar. 

Applications, stating age, nationality, qualifications with 

dates, and previous posts, together with copies of testimonials, 
as soon as possible to the Superintendent, Royal Infirmary, 
Preston. 
PRESTON AND COUNTY OF LANCASTER ROYAL INFIR- 
MARY. RESIDENT ANASTHETIST (B2), duties under 
Specialist Angsthetist. Post recognised for D.A. examination. 
6 months’ appointment, but may be renewed by arrangement. 
Saiary £300 p.a., usual residential emoluments. 

Applications, stating age, nationality, qualifications with 

dates, and copies of testimonials, to the Superintendent, Royal 
Infirmary, Preston. 
ROYAL LANCASTER INFIRMARY, Lancaster. (226 Beds.) Ortho- 
PX DIC AND CASUALTY HOUSE SURGEON (B2), vacant 
immediately. Salary £275 p.a., full residential emoluments. 
To R practitioners appointment limited to 6 months. 

Applications to: F. A. MILNES, Superintendent-Secretary. 
WORKINGTON INFIRMARY. (Capacity 60 Beds.) House 
SURGEON (B2), Male, vacant now. Salary £300 p.a., full resi- 
dential emoluments. To R practitioners appointment limited 
to 6 months. 

Applications immediately to— 

Dr. T. T. GRAHAM, Honorary Medical Secretary. 
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COUNTY INFIRMARY, Carmarthen. (102 Beds, including Mater- 

nity Unit.) HOUSE PHYSIC LAN (A), Male or Female. Appoint- 

ment for 6 months. Salary £200 p.a., full residential emoluments. 
Applications to : A. W. You NGS, Chief Administrative Officer. 


CARDIFF CITY MENTAL HOSPITAL, Whitchurch, Cardiff. 
HOUSE PHYSICIAN (A). Salary £300 p.a., full residential 
emoluments. To R practitioners appoint ment limited to 6 
months; otherwise, in certain circumstances, may be renewable 
for a further 6 months. The successful applic: ant will have an 
opportunity of acquiring knowledge in every branch of psychiatry 
including psychosis, neuroses (inpatient and outpatient), child 
psychiatry, and neuropsychiatric research. 
Forms of application from the Physician-Superintendent. 


CITY OF CARDIFF. City Lodge Hospital. Applications invited 
from specialist medical officers who served in H.M. Forces 
during the 1939-45 war for full-time appointment of ASSIS- 
TANT P-ZDIATRICIAN under the terms of Ministry of Health 
Cireular 202/46 dated 8th November, 1946. Duration of 
appointment limited to interim period pe nding establishment of 
the National Health Service, orgeaeity fixed for 5th July, 
1948, Post primarily for the City Lodge Hospital, Cowbridge- 
road, Cardiff, but will include duties in the maternity and child 
welfare and school health services. Salary £1000 p.a., plus 
£140 p.a. in lieu of residential emoluments. 

Applications, on forms obtainable from the M.O.H., City Hall, 
Cardiff, should be returned to him by 31st January, 1948. 
Canvassing will disqualify. 8. TAPPER JONES, Town Clerk. 

City Hall, Cardiff, 8th January, 1948. 


THE CARDIFF ROYAL INFIRMARY. (Teaching Hospital of The 
WELSH NATIONAL SCHOOL OF MEDICINE.) Applic ations invited 
for appointment of HONOR: ARY PLASTIC TRGEON. 
Regulations provide that ‘* Each Honorary lag and Hono- 
rary Assistant Surgeon shall be a Master of Surgery of a Univer- 
sity of the United Kingdom or a Fellow of one of the Royal 
Colleges of Surgeons in the United Kingdom and he shall confine 
himself in nis practice to his specialty.’ 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to undersigned by 3ist January, 
1948. Candidates are required to submit 50 copies of their 
applications and testimonials. ARNOLD TUNSTALL, 

6th January, 1948. House Governor. 


THE CARDIFF ROYAL INFIRMARY. (Teaching Hospital of ‘The 
WELSH NATIONAL SCHOOL OF MEDICINE.) Applications invited 
for appointment of MEDICAL or SURGICAL OFFICER in 
charge of the Physiotherapy Dept. Candidates must hold a 
higher qualification and appointment will be either part time or 
full time. Regulations provide that successful candidate shall 
confine himself to his specialty. but if a part-time appointment 
is made, he shall be permitted to engage in private work. Salary 
according to experience and qualifications, 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to undersigned by 31st January, 
1948. Candidates are required to submit 50 copies of their 
applications and testimonials. 

6th January, 1948. ARNOLD TUNSTALL, House Governor. 


ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. 2 HOUSE SURGEONS (A), one now vacant second 
vacant 12th February, 1948. Salary in each case £150 p.a., 
full residential emoluments. To R practitioners appointments 
for 6 months ; otherwise may be extended for a further period. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by 3 recent testimonials (copies), 
should be ‘dent as soon as possible to— 

A. STANLEY BRUNT, General Superintendent and Secretary. 


BRACEBRIDGE HEATH MENTAL HOSPITAL, near Lincoln. 
The Visiting Committee of above Hospital invite applic ations 
for the whole-time post of DEPUTY MEDICAL SUPERIN 
TENDENT (Bl). Applicants must have had previous mental 
hospital experienc e and be fully conversant with modern methods 
of treatment in psychiatry, including psychotherapy, and with 
outpatient work. Their age must not exceed 45 years. 
A D.P.M. is essential and a higher medical qualification desir- 
able. Commencing salary £1000 p.a., plus emoluments valued 
at £200 p.a., consisting of a modern ‘unfurnished house, rates, 
gas, electric ity, water, coal in accordance with the National 
seale, laundry, vegetables for day-to-day requirements, and 
cleaning materials. Successful applicant required to devote 
whole time to the service of the Hospital, accounting for all fees 
received in respect of all work outside the Hospital to the 
Clerk of the Hospital. Deductions will be made under the 
Asylum Officers Superannuation Act, 1909. Appointment 
subject to satisfactory medical examination and will be ter- 
minable by 2 months’ notice on either side, 

Applications, with the names of 3 referees, to the Medical 
Superintendent by 31st January, 1948 


CUMBERLAND COUNTY COUNCIL. De puty County Medical 
OFFICER AND DIVISIONAL MEDIC iv OFFICER, East 
Cumberland. Applicants must be registered medical practi- 
tioners holding a D.P.H. or corresponding qualification, Salary 
£1150 p.a., plus cost-of-living bonus. Appointee will be required 
to contribute to the appropriate superannuation scheme and to 
pass a medical examination. Travelling and subsistence allow- 
ances provided on the County scale for the time being in force, 
the person appointed providing his own car. Experience in 
public health administration, the schoo! health service, and 
tuberculosis will be a recommendation. 

Forms of application, with te ring of the appointment, may be 
obtained from the County Medical Officer, County Health 
Department, 11, Portland-square, Carlisle, and completed appli- 
cations must. be received by him not later than 1% oth February, 
1948, directly or indirectly, will disqualify. 

. C. Swirt, Clerk of the County Conneil, 


CUMBERLAND COUNTY COUNCIL. Divisional Medical Officer, 
West Cumberland. Applicants must be registered medical 
practitioners, holding a D.P.H. or corresponding qualification. 
Salary within the range £950-£1050 p.a., according to quali- 
fications and experience, plus cost-of- living bonus. Appointee 
will be required to contribute to the appropriate superannuation 
scheme and to pass a medical examination. Travelling and 
subsistence allowances provided on the County scale for the 
time being in force, the person appointed providing his own 
motor-car. 

Forms of application, with terms of the appointment, may be 


obtained from the County Medical Officer, County Health 
Department, 11, Portland-square, Carlisle, and completed 
applications must be received by him not later than 12th 
February, 1948. Canvassing, directly or indirectly, will 


disqualify. G. N. C. Swirt, Clerk of the County Council. 
30th December, 1947. 
CUMBERLAND COUNTY COUNCIL. 
Applicants must be registered medical practitioners holding a 
D.P.M, and a_ certificate of recognised training in child 
psychiatry. Salary within the range of £1000-£1250 p.a. 
according to qualifications and experience, and if commencing 
below £1250 will rise to that maximum by ‘annual increments of 
£50, plus cost-of-living bonus. Appointee will be required to 
contribute to the appropriate superannuation scheme and to pass a 
medical examination. Travelling and subsistence allowances 
se ided on the County scale for the time being in force, the person 
inted providing his own motor-car. 
‘orms of application, with terms of the appointment, may be 
obtained from the County Medical Officer, County Health De part- 
ment, 11, Portland-square, Carlisle, and completed applications 
must be received by him not later than 29th February, 1948. 
Canvassing, eheotty or indirectly, will disqualify. 

N.C. Swirr, ‘Clerk of the County Council. 
30th 1947. 


GATESHEAD MENTAL HOSPITAL, Stannington, near Morpeth 
NORTHUMBERLAND. Applications inv ited for post of ASSIST ANT 
MEDICAL OFFICER (B1), Male or Female. Salary £455 p.a., 
annual increments £25 to £555 p.a., with an additional £50 to 
the holder of the D.P.M., and emoluments (board, apartments, 
washing, and attendance) valued at £150 p.a. Variable cost-of- 
living bonus payable in addition, half of which is paid in cash, 
the other half added to the value of the emoluments. A small 
furnished flat is available. Appointment subject to provisions 
of the Asylum Officers Superannuation Act, 1909, and conditional 
on the candidate passing a medical examination, and will be 
terminable by 1 month’s notice on cither side. There will be 
opportunities for gaining psychiatric experience in outpatient 
work, including child guidance. 

Applications, giving full particulars of qualifications and 
experience, with names of 3 referees, to the Medical Superin- 
tendent as soon as possible: 

J. W. Porter, Clerk to the Visiting Committee. 


COUNTY BOROUGH OF WARRINGTON. Health Department. 
ASSISTANT MEDICAL OFFICER OF HEALTH. Duties of 
appointment will offer experience in all branches of public health 
work, including maternity and child welfare, venereal diseases, 
nurseries, and the school health service. Preference given to 
candidates possessing the D.P.H. or D.C.H. Salary £650 p.a., 
annual increments £25 to maximum of £850, plus appropriate 
cost-of-living bonus, and car allowance of £50 p.a. Appointment 
subject to provisions of Local Government Superannuation Act, 
1937, and the passing of medical examination. Appointment is 
whole time, terminable by 3 months’ notice on either side, and 
successful candidate will not be permitted to engage in private 
practice. 

Applications, stating age, and giving full details of qualifica- 
tions, experience, &c., with copies of 3 recent testimonials, by 
24th January, to— 

Stuart F. ALiLison, Medical Officer of Health. 
Health Sankey-street, Warrington, 
December, 1947. 


LLANDUDNO AND DISTRICT HOSPITAL, Llandudno. (70 Beds.) 
HOUSE SURGEON (A), Male or Female, now vacant. Salary 
£150 p.a., full residential emoluments. To R_ practitioners 
appointment for 6 months. 

Applications to Secretary. 


COUNTY BOROUGH OF SWANSEA. Public Health Depart 

HILL HOUSE ISOLATION HOSPITAL. RESIDENT MEDICA ry 
OFFICER, Male or Female, Salary £350 p.a., board, residence, 
and laundry, plus an emergency cost-of- living bonus, at the 
discretion of the Council. To R practitioners appointment for 
6 months; otherwise 12 months. Appointment will not be 


Whole-time Psychiatrist. 


renewable, and will be terminable at any time by 1 menth’s 
notice on either side. . 
Applications, stating age and qualifications, with copies of 


not less than 3 recent testimonials, to the M.O.H., The Guild- 
hall, Swansea, by 2nd February, ats, 


The Guildhall, Swansea. ae: 


HUDDERSFIELD ROYAL sy (321 Beds.) Casualty 
OFFICER (B2) required commence immediately. Salary 
£200 p.a., full residential emoluments. Limited to 6 months to 
R practitioners. 
me to be sent to— 
. JOHNSON, Superintendent and Secretary. 


Appoint- 
first year and 


Bowen, Town Clerk. 


GLASGOW ROYAL INFIRMARY. Surgical Registrar. 
went for 2 years. Salary £450 p.a. for the 


30th Dece aT $7. 


£500 pa. for the second year. Particulars as to duties, &c., 
may be obtained from the Superintendent, Glasgow Royal 
Infirmary. 84, Castle-street, Glasgow, C.4. 
Applications. giving 3 names for reference, should be lodged 
with undersigned. No canvassing. 
Glasgow Royal Infirmary, \. A. MacIver, secretary. 
Office : 135, Buchanan-street, Glasgow, C.1. 
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COUNTY BOROUGH OF NEWPORT. St. Cadoc’s Hospital 
(for Mental and Nervous Diseases), CARRLEON, NEWPORT, MON. 
Applications invited for the following appointine nts :- 
(a) SENIOR ASSISTANT MEDICAL OFFIC ER 
Salary £600 p.a., annual increments £25 to £700 p.a., plus cost- 
of- living bonus (at present £59 16s. p.a.), with emoluments 
valued for the purpose of the Asylum Officers Superannuation 
Act, 1909, at £150 p.a. A further £50 p.a. is payable to holders 
of the D.P.M. Previous mental hospital experience desirable. 
(4) ASSISTANT MEDICAL OFFICER (B1). Salary £455 p.a., 
annual increments £25 to £555 p.a., plus cost-of-living bonus 
(at present £59 16s. p.a.). with emoluments valued for the purpose 
of the Asylum Officers Superannuation Act, 1909, at £150 p.a. 
A further £50 p.a. is payable to holders of the D.P.M. 
Applications to be addressed to the Medical Superintendent, 
St. Cadoc’s Hospital, Cae rleon, Newport, Mon. to arrive by 
24th January, 1948. MERVYN JONES, Town Clerk 
and Clerk to the Visiting Counnittee. 
BOROUGH OF SWINDON. Applications invited from duly 
qualified medical practitioners for whole-time permanent 
appointment of an ASSISTANT MEDICAL OFFICER OF 
HEALTH AND ASSISTANT SCHOOL MEDICAL OFFICER. 
Salary £650 p.a., annual increments £25 to £850 p.a. In addition, 
appointee will receive such cost-of-living bonus as may from 
time to time be paid by the ¢ So (at present £59 168. p.a.). 
Applicants must possess the D.P.H. or an equivalent qualifica- 
tion. Appointment, subject to provisions of Local Government 
Superannuation Act, 1937, and, if necessary, to the passing of 
a medical examination, is terminable by 3 months’ notice on 
either side. 
Application form and conditions of appointment may be 
obtained from undersigne d. and applications endorsed * Assistant 
Medical Officer of Health,” with the names of 3 referees, must be 
delivered by 31st January. 1948, to— D. MURRAY JOHN, 
Civie Offices, Swindon, January, 1948. Town Clerk. 
COUNTY MENTAL HOSPITAL, Winwick, Warrington. Applica- 
tions invited from suitably qualified R_ practitioners holding 
B1 appointments for post of JU NIOR ASSISTANT MEDICAL 
OFFICER. Salary at present £755 p.a. (of which £200 is in the 
form of emoluments if resident or £60 if oce upying a house on 
the Hospital estate), together with £50 for possession of the 
1).P.M., and cost-of-living bonus (half bonus only in cash if 
resident). 
Applications, with copies of recent testimonials and full 
particulars of professional experience, addressed to the Medical 
Superintendent to be rec -eived by 9 A.M., 31st January, 1948. 


UNIVERSITY OF CAPE TOWN. Applications invited for the 
CHAIR OF PATHOLOGY, vacant from Ist February, 1948. 
Salary £1300 p.a., plus temporary cost-of-living allowance (at 
present £84 p.a.). 

Applications (with copies of testimonials) must be submitted 
in triplicate, and must give age, qualifications, and experience, 
and the names of 2 or 3 referees 5 whom the University may 
refer. 2 copies of the application must reach the Secretary of 
the Universities Bureau of the British Empire, 8, Park-street, 
London, W.1, by 2ist February, 1948, and the other copy 
should be sent direct to the Registrar, U niversit y of Cape Town, 
Private Bag, Rondebosch, South Africa. A memorandum on 
the Department of Pathology, and a memorandum giving the 
general conditions of appointment, are obtainable from the 
secretary, Universities Bureau. 


MAKERERE COLLEGE, Uganda. Applications invited for post of 
LECTURER IN PH ARM ACOLOGY at Makerere College, 
which is being developed into the University College of East 
Africa. Appointment will be either on the scale £700—£€850 p.a. 
or on the seale £550-£700 p.a., according to qualific ations. 
Point of entry to the scale will also be det termined according to 
qualifications and experience. First 2 years are probationary 
at a fixed salary, with annual inere ments of £25 thereafter. 
Partly furnished house or accommodation provided free. Free 
passages. The College will consider applications from members 
of university stafts for arrangements for temporary secondment. 
Applications (6 ¢ opies), giving full particulars of qualifications 
and the names of 3 persens to whom further reference may be 
made, should be addressed before 25th March, 1948, to the 
Secretary, Suter University Council for Higher Education in 
the Colonies, 8, Park-street, London, W.1, from whom further 
particulars — be obtained. 


THE ROYAL NEW ZEALAND SOCIETY FOR THE HEALTH 


(Bl). 


OF WOMEN AND CHILDREN (INC,). (PLUNKET SOCIETY.) Applica- 

tions for position of ASSISTANT MEDICAL ADVISER to the 

| Council invited from duly registered medical practitioners under 

35 years of age, with experience in pediatrics and child health. 
Duties commence Ist August, 1948 

Conditions of appointment, duties, and salary offered may be 

| obtained from the office of the High Commissioner for New 

Zealand, 415, Strand, London, W.C.2, with whom applications 

close 16th February, 1948. 


AUCKLAND HOSPITAL BOARD, New Zealand. Applications 
invited from quatified medical practitioners of the British Empire 
of at least 7 years’ standing for the position of DLRECTOR 
OF RADIOLOGY, Auckland Hospital Board’s Institutions. 
Applicants must — D.M.R.E. or equivalent degree, and 
| the appointee shall be registered in New Zealand before taking up 
duty. The salary, living-out, shall be at the commencing rate 
| of £N.Z.1400 p.a., rising by 1 annual increment of 2N.Z.100 to 
| &N.Z.1500 p.a. Any further increments will necessarily be in 
accordance with the salary scale to be approved by the Director 
of Stabilisation on the advice of the Advisory Committee to the 
| Hon. the Minister of Health. Conditions of appointment and 
form of application may be obtained from the office of the 
|= Commissioner for New Zealand, 415, Strand, London. 
plications, addressed to undersigned, will close at the office 
of “ e Board, Kitchener-street, Auckland, New Zealand, at 
NOON on Monday, 23rd February, 1948, 


| R. F. GALBRAITH, Secretary. 


UNIVERSITY OF SYDNEY. Applications invited for position of 
SENIOR LECTURER IN GENERAL BACTERIOLOGY. 
Preference given to candidates with experience and training in 
non-pathogenic bacteriology and with some biochemical back- 
ground. Duties: to conduct an elementary course in general 
bacteriology for third-year students and an advanced course for 
fourth-year (Honours) students in the Faculty of Science. 
Adequate opportunities for research work. Salary within the 
scale £750 (Australian) ranging to £1000 p.a. (Australian) by 
annual increments of £50; the commencing salary fixed accord- 
ing to qualifications and experience. Salary subject to deductions 
under the State Superannuation Act. Travelling expenses will 
be paid as arranged at time of appointment ; generally speaking. 
they will cover first-class steamer fare in the case of a successful 
applic ant coming from abroad. 

Further particulars may be 
Universities Bureau of the British Empire, 8, 
London, W.1. Applications, giving the names of 
should reach undersigned by Ist May, 1948. 

G. DALE, Registrar, University, Sydney. 
AUSTIN HOSPITAL FOR CANCER AND CHRONIC DISEASES, 
HEIDELBERG, VICTORIA, AUSTRALIA. PATHOLOGIST-IN- 
CHARGE, Laboratory Services. Applicants must be qualified 
medical practitioners of the British E mpire of at least 7 years’ 
standing. Higher medical qualification is desirable and applic ant 
should have wide experience in all branches of pathology and 
be capable of initiating and undertaking research projects, 
preferably in cancer and pulmonary tuberculosis. Appointee 
required to devote half time to routine work, organisation, &c., 
and remainder to research, for which facilities can be made 
available at the Pathological Department of the University 
of Melbourne pending the establishment of a complete patho- 
logical at the Hospital. Infortation concerning 
existing laboratory facilities and prospective plans may be 
obtained on application. Appointment for term of 3 years. 
Salary £1500 p.a., non-resident. 

Applications, stating age, qualifications with dates, and 
nationality, with names of referees, to undersigned by Ist April, 
1948. Successful applicant required to take up duty by 3rd 
January, 1949. F. CAMERON, Manager and Secretary. 
Locum Medical Officer (B!) required from Ist February, 1948, for 
approximately 6 weeks. Salary 9 guineas per week, resident. 

Applications, with copies of testimonials, to Medical — 
tendent, MIDDLETON-IN-WHARFEDALE Sanatorium, Ilkley 
Yorkshire. 
Vacancies are occurring from time to time for Assistants, Locums, 
Hospital Locums, and Ships’ Surgeons ew’ oo Practices 
and Partnerships for Disposal.—Write,; A. SHAW, Medical 
Agent, Premier Buildings, 88, Church-street, Liverpool, 1 
Trained Male Nurse-Secretary, British, age 26 (exempt from the 
Control of Engagements Order, 1947 ; experience in operating- 
theatre techniques, typing, compiling and rendering of medical 
reports and interpretations, preparation of statistics, &c. 
also experience with medical and surgical specialists), desires 
progressive appointment, preferably with busy specialist about 
to enter forthcoming National Health Service.— Address, No. 915, 
THE Lancer Office, 7, Adam- street, Adelphi, London, W.C. 
Secretary Typist required at once for Medical Educational Office. 
Salary £5 per week. Re gt : Secretary, UNIVERSITY - XAMINA- 
TION PostaL INstiruTion, 17, Red Lion-square, W.C 
Lease of Flat for Sale, 20 ee to run. Junction Winiolescni, 
Weymouth-street. Mezzanine, 4 rooms (Surgery or Consulting- 
rooms), kitchen, bathroom, c.h.w., and c.h.— Ring: WELbeck 
L786. 

For Sale, owing to bereavement, Registered Nursing-home for aged 
people as going concern. 32 Beds.—Apply: CoLLINGE & 
HALSTED, Accountants, St. Annes-on-Sea. 

To Let, in Sloane-street, S.W.!, large Consulting-room. Rent 
£300, including use of waiting-room,. door attendance, central 
heating, and hot, water.— Address, No. 917, Tue LANCET Office, 
7. Adam-street, Adelphi. London, W.C.2. 


obtained from the Secretary, 
Park-street, 
3 referees, 


Testi ials Dupli d: First-class, accurate, and neat work, 
moderately priced.—DOROTHY SHIRLEY, 1538, Green-lane, 
Edgware, Middlesex (Telephone: EKDGware 1575). 


Literary work on Medical and Psychological subjects undertaken 
by Woman honours graduate accustomed to research.— Write: 
Address, No. Ha THE Lancer Office, 7, Adam-street, Adelphi, 
London, W.C. 


Typewriting aa Duplicating. ‘Testimonials, MSS., Medical Reports, 
&c.—-Mrs, JEWELL, F.I.P. A.F.T.Com., 40, Carlton-avenue, 
Gillingham, Kent. 


Medical Couch ble for C g-room. Re-upholstered and 
polished as new. £8 10s.—-MANbDER LT»p., 1, Cropley-street, 
London, N.1 (CLErkenwell 4093). 


Accommodation offered in North London to Doctor with or 
without family, in return for very occasional night calls. 

Address, No. ae THe Lancer Office, 7, Adam-street, Adelphi, 
London, W.C 


Wanted, nei, view-finders, and accessories for Contax.— 
DOoLLONvs (L), 28, Old Bond-street, London, W.1. 


Microscope wanted for cash (Binocular or Monocular model).— 
Canister Lodge, Forty Hill, Enfield, Middlesex. 


A ready market for Microscopes. We pay the highest prices obtain- 
for fine modern apparatus.—WaALLACE HEATON LtD., 
126/7, New Bond-street, London, W.1 (MAYfair 7511). 


Electrocardiograph for Sale, Cambridge Standard Battery Model ; 
purchased 1941, not used duri ring war perfect condition. 
Immediate possession. £250.— Address, No. 916, THE LANCE’ 
Office, 7, Adam-street, Adelphi, London, W.C. 

Electric Razors ilabl dical use, “Schick, 
and sp ; also non-electric shavers.— 
Write: Hrs, 6, Blunt- read, Croydon. + 
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LIVER af meal times 


( 


Proteolysed Liver A & H is prepared by a process which eliminates 
the nauseating flavour of raw liver. Its palatability has been further 
improved by its presentation in a paste form. It may be readily 
incorporated in the normal diet by its inclusion in soups or as a 
sandwich spread. 


In pernicious anemia and other megalocytic anemias proteolysed 
liver has proved effective in cases which have failed to respond to 
extracts of liver in general use. 


PROTEOLYSED 


LIVER AcH 


In Jars of 16 oz. at 21/- 


Literature and sample on application. 
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